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“Premarin’’® Vaginal Cream is of value alone or 
as an adjunct to estrogenic therapy by other 
routes in the treatment of senile vulvovaginitis, 
pruritus vulvae, and kraurosis vulvae. 


“Premarin” Vaginal Cream incorporates conjugated estrogens 
(equine) in a non-liquefying base which ensures 

maintenance of consistency at normal body temperature. 

It is standardized in terms of the weight of active 


VAGINAL CREAM 


water-soluble estrogen content. The potency is declared 
in milligrams of conjugated estrogens (equine) 
expressed as sodium estrone sulfate. 


For convenience, the combination package is recommended. 
This package contains a 11/2 oz. tube of “Premarin” Vaginal 
Cream, No. 874 (0.625 per Gm.) together with a specially 
designed dosage applicator which is calibrated in grams 

to indicate the quantity of cream administered. 

The 11/2 oz. tube of “Premarin” Vaginal Cream is also 
supplied without applicator, as a refill. 


Also available for topical use 


“Premarin” Cream...in a non-greasy base... for use where 
the absence of oiliness is a desirable factor. 

No. 870, 0.625 mg. per Gm., jars containing 1 and 2 oz. 
No. 871, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


“Premarin” Cream (Non-drying)...for use where 

a moist, soothing medium is required as 

a therapeutic vehicle (emollient base). 

No. 872, 0.625 mg. per Gm., jars containing 1 and 2 oz. 
No. 873, 1.25 mg. per Gm., jars containing 1 and 2 07, 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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when you prescribe 


phenobarbital 


remember this superior presentation: 


Eskaphen B ELixir ccichtuny 


palatable combination of phenobarbital and thiamine 


1 Its fluid form makes it easy to take 
2 Its delicious flavor makes it pleasant to take 


3 Patients who “know all about sleeping tablets” 


don’t know you are prescribing a barbiturate 


4 It provides nearly three times the 
recommended daily allowance of thiamine 


in each 5 ce. teaspoonful 


Kline & French Laboratories « Philadelphia 


Each 5 ce. teaspoonful contains 
phenobarbital, 4 gr., 
thiamine, 5 mg. 


‘Eskaphen B’ T.M. Reg. U.S. Pat. Off. 
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Steroid Hormone 


a NGUETS 


5 mg., white « 10 mg., yellow 


LINGUETS” 


ethinyl estradiol 
mg., pink 


LINGUETS are specially shaped to fit 
comfortably into the buccal pocket; 
highly compressed to insure slow 
effective absorption of the hormone 
directly into the systemic circulation. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


2 mg., green « 5 mg., 


LINGUETS should not be confused 
with ordinary tablets which have been 
**proved relatively ineffective’? by sub- 
lingual administration. 


— Escamilla, R. F. and Gordan, G. S. 
Bull. Univ. California Med. Center, Nov. 1949 
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The ideal initial form of nourishment 
is apple powder . . . Its value lies in the 
fact that when administered in full 
dosage it enables the infant’s digestive apparatus to 
tolerate and to utilize a high calory, high protein diet, 
provided the sugar content is kept low.2?” 


APPLE POWDER 


‘Prompt Control of Diarrhea © No Constipation : No Starvation 


Average dose 4 level teaspoonfuls three times daily. Make thick 
paste first, then gradually dilute to consistency of apple sauce. 
Feed from spoon or dilute further and administer through 
enlarged nipple opening. Supplied in 7 ‘oz. and 18 oz. jars. 


New 13,.N. Y. WINDSOR, Ont. 


1. O'Keefe, E. S.: Am. Jour. Dis. Child., 76:616, Dec., 1948. 
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Bora MILD and severe asthma can be controlled—. 

and many chronic asthmatics restored to activity—by 

inhalation therapy with NortsopRInE Sulfate powder and the 

AEROHALOR. @ The asthmatic simply takes three or four oral inhalations 

of this new bronchodilating powder and the attack usually ends quickly. Similar in 

action to epinephrine, NorisopRINE is more effective in overcoming bronchospasm. 

Proved by clinical investigation.!,2 @ Proper use causes few and usually minor side-effects. 

However, since NORISODRINE is a potent drug, please write Abbott Laboratories, North Chicago, 

Illinois, for literature before administering it. @ Prescription pharmacies can supply NoRISODRINE 
Sulfate powder 10% and 25% in multiple-dose Aerohalor* Cartridges, 


packed three to an air-tight vial. The AEROHALOR is prescribed separately. Obbott 


*Trade Mark for Abbott Sifter Cartridge 


(ISOPROPYLARTERENOL SULFATE ABBOTT) 


1. Krasno, L. R., Grossman, M. I., and Ivy, A. C. (1949), The for use with the 
Inhalation of 1-(3’,4’-Dihydroxypheny])-2-Isopropylaminoethanol ® 
(Norisodrine Sulfate Dust), J. Allergy, 20:111, March. 2. Krasno, Aero h a | or 

. R., Grossman, M., and Ivy, A. C. (1948), The Inhalation of 

orisodrine Sulfate Dust, Science, 108:476, October 29. Abbott's Powder Inhaler 


Chionic. asthmatec.... 
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... rekieve the stain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of crgot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Sympt Treat ad 


Supplied only in ethical packages of 20 capsul 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STRCET, NEW YORK 13,N. Y. mark, “MHS” visible 
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NOW PROOB... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


--- light up a ... light up your present brand 

Puitip Morris DON’T INHALE. Just take a puff and 
Take a puff—DON’T INHALE. Just s-l-o-w-l-y let the smoke come through your 
s-l-o-w-l-y let the smoke come through your nose. Notice that bite, that sting? Quite a 
nose. Easy, isn’t it? AND NOW... difference from PHILIP MORRIS! 


YES, your own personal experience confirms the results of the clinical and 
laboratory tests.* With proof so conclusive, would it not be good practice to suggest 
PHILIP Morris to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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For Safe Symptomatic Relief 
During the “Late” Hay Fever Season 


There are good reasons why many al- 
lergists consider “‘late’’ hay fever a more 
serious threat than the Spring and Sum- 
mer types of seasonal allergy: ragweed 
pollens cause a greater incidence of hay 
fever than all other pollens combined; 
more pollens are in the air during the 

. ragweed season than at any other time; 
and since “the United States is the fa- 
vorite habitat of ragweed, it has the du- 
bious distinction of harboring more hay 
fever victims than all the rest of the 
world together.””* 

Fortunately, more and more patients 
each year are enjoying the therapeutic 
benefits of Neo-Antergan® Maleate. Be- 
cause of its safe and strikingly effective ac- 
tion in relieving the distressing symptoms 
of allergy, Neo-Antergan has become a 
favorite antihistaminic with physicians 
and patients—in every season of the year. 


Neo-Antergan is advertised exclu- 
sively to the medical profession. Your 
patients can secure its benefits only 
through your prescription. 


Neo-Antergan Maleate is stocked by your 
local pharmacy in25mg.and 50mg. tablets. 
Complete information concerning its 
clinical use will be sent on request. 


1Cooke, R. A.: Allergy in Theory and Practice, 
Philadelphia: W. B. Saunders Company, 1947, p, 186 


MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


MALEATE 


(Brand of Pyranisamine Maleate) 
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Safe and 
reliable 


prolonged 
anticoagulant 
action in 
thromboembolic 


disorders 


Ever widening recognition and steady 
increase in the application of 
anticoagulation therapy have emphasized 
the need for an economical, safe, and 
reliable anticoagulant preparation. 


Heparin/Pitkin Menstruum* ‘Warner’ 


PACKAGE INFORMATION: 


Heparin/Pitkin Menstruum* ‘Warner’ (plain) 
without Vasoconstrictors 

Cartons, 1 and 6 ampuls each 

2-cc ampuls, each containing 200 mg heparin sodium salt 
3-cc ampuls, each containing 300 mg heparin sodium salt 


Heparin/Pitkin Menstruum* ‘Warner’ 

with Vasoconstrictors 

Cartons, 1 and 6 ampuls each 

2-cc ampuls, each containing 200 mg heparin sodium salt with 
vasoconstrictors ** 

3-cc ampuls, each containing 300 mg heparin sodium salt with 
vasoconstrictors *** 

** Each cc of the Menstruum contains 12.5 mg of ephedrine sulfate 
and 0.5 mg. of epinephrine hydrochloride 

***Fach cc of the Menstruum contains 8.3 mg of ephedrine sul- 
fate and 0.33 mg of epinephrine hydrochloride 


References: (1) Loewe, L., Hirsch, E., Grayzel, D.M., and 
Kashdan, F.: Experimental Study of the Comparative Action of 
Heparin and Dicumarol on the In Vivo Clot, J. Lab. Clin. Med., 
33:721, 1948. 

(2) Evans, J.A., and Dee, J.F.: Anticoagulant Treatment of Post- 
operative Venous Thrombosis and Pulmonary Embolism, New Eng. 
J.M., 238:1, 1948, 


#7. REG. U.S. PAT. OFF. 


Ir 


provides the means for prolonged 
anticoagulation action which affords 
“,.. consistently satisfactory results.” 
HEPARIN/PITKIN MENSTRUUM* ‘Warner’ 
inaugurated a new era in the preventive 
and therapeutic use of heparin in 
thromboembolic disorders, venous 

and arterial. 


Evans and Dee‘) comment that 

“, .. the advent of heparin in Pitkin 
menstruum will popularize anticoagulant 
therapy as a safe and reliable 

method of treatment.” 


William R. Warner & Co., Inc. 


St. Louis 


New York Los Angeles 
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More nearly complete relief of symptoms associated with hay fever - 4 
and other allergies can now be provided with Pulvules HISTA-CLOPANE 


This new preparation combines 25 mg. of the antihistaminic ‘Histadyl’ (Thenylpyramine, Lilly) with 
12.5 mg. of the powerful sympathomimetic ‘Clopane Hydrochloride’ (Cyclopentamine Hydrochloride, 
Lilly). Clinical observations have revealed that these two drugs are synergistic and their combination 
is at least twice and often three times as effective as that of ‘Histadyl’ administered alone. 


Ideal for daytime use, Pulvules ‘Hista-Clopane’ offer greater therapeutic effect with virtually no seda- 
tion or stimulation. The average adult dose of Pulvules ‘Hista-Clopane’ is one or two pulvules after 
each meal and at bedtime. When indicated, a fifth dose may be taken nocturnally. 


*Hista-Clopane’ (Thenylpyramine and Cyclopentamine, Lilly) 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


Complete literature on Pulvules ‘Hista-Clopane’ is available from your Lilly 
medical service representative or will be forwarded upon request. 
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Detection of Cancer of the Uterus 
REPORT ON 4,500 ROUTINE CERVICAL SMEARS 
M. Alice Phillips, M.D. 


UCH INTEREST has been shown in the 
past ten years in the detection of early 
cancer of the uterus by cytological 

studies of vaginal and cervical smears. Papani- 
colaou and Traut’ were among the earliest workers 
to describe the technique of diagnosis of uterine 
cancer by the vaginal smear method. Graham and 
Meigs have been using the vaginal smear for 
diagnosis of uterine malignancy since 1942. In 
making a comparative study between the initial 
diagnosis by vaginal smear and by biopsy in 181 
primary carcinomas of the cervix, they found no 
significant difference. The vaginal smear was 
negative in 17, or 9.4 percent; the biopsy in 19, or 
10.5 percent. During the past year their false 
positive diagnosis in vaginal smears was only 0.04 
percent. 

Ayre’ and Pund‘ and others have used cervical 
smears rather than vaginal. These are obtained 
either by using a special spatula’ or a cotton appli- 
cator. With some variations the techniques and 
stains used are essentially the same as those origi- 
nally described by Papanicolaou.” Dr. Elise S. 
L’Esperance,’ founder of the Strang Cancer Pre- 
vention Clinics in New York, was the first to use 
the vaginal smear as a screening test in a cancer 
detection clinic. . 

T wish to report the results of 4,500 routine 
cervical smears taken at the Cancer Prevention 
Center of Chicago. Since 1943, some 10,500 well 
women have been examined at this clinic. The 
group numbered from 6,000 to 10,500 constitutes 
the material used in this report. Although we have 


Dr. Phillips is Medical Director of the 
Cancer Prevention Center of Chicago and 
a member of the obstetrical staff of the 
Women and Children’s Hespital and the 
Chicago Lying In Hospital. 


jJ.A.M.W.A.—Auscust, 1950 
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been studying smears since 1945, it is only recently 
that we have been adequately staffed with trained 
personnel to obtain them routinely. The technique 
is as follows: 

One cervical smear is taken on each patient at 
the time of her initial examination. The smear is 
obtained by exposing the cervix with a speculum 
(no lubricant is used). The entire circumference 
of the cervix at the junction of the squamous and 
columnar epithelium is swabbed. The applicator 
used is made with a small amount of non-absorb- 
ent cotton wound tightly to the stick. 

The cervical material obtained is immediately 
placed on a clean, labeled glass slide and dropped 
into a fixative made of equal parts of ether and 
95 percent alcohol, Each slide is placed in a sepa- 
rate container. After fixing for a minimum of 
thirty minutes, the slide is stained according to 
the Papanicolaou technique.’ 

A trained technician screens the slides, and class- 
ifies them into the five categories recommended at 
the Strang Clinics in New York.’ This is as fol- 
lows: 

I. Absence of atypical or abnormal cells. 

II. Atypical cells present but not abnormal. 

III. Cells with abnormal features suggestive 
but not conclusive. 

IV. Cells and cell clusters fairly conclusive. 

V. Cells and cell clusters conclusive. 

A pathologist who has had special training in 
cytology checks all the slides except those classed 
as I: Class II slides are repeated if requested by 
the cytologist. Class III are always repeated and if 
the classication is unchanged a biopsy is requested. 
Classes IV and V slides are repeated and a biopsy 
is done. Inasmuch as our patients are referred 
back to their own physician for diagnosis and 
treatment it is sometimes difficult to obtain an 
accurate follow-up. 

In this group of 4,500 women we have two cases 
in Class IV and 15 in Class III. 

Of the two cases in Class IV, biopsy was per- 
formed in one only. This patient had a squamous 
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NAME AGE SMEAR SYMPTOMS FINDINGS BIOPSY 
GR 69 IV None Small erosion Neg. 1945 
cervix 1949 Squam. 
cell ca. of 
cervix 
HB 43 Ill None Hyperemia Surface ca. 
cervix cervix 
EP 38 Ill None None Surface ca. 
cervix 
FS 36 Ill None Leukoplakia Carcinoma 
cervix in situ 
Anaplastic 
EB 55 Ill None None adenoca. 
corpus 
Irreg. Uterus 142 Basal cell 
EJ 46 Ill bleeding, normal size ca. of 
mos. cervix 
HD 49 IV None None None 
MK 47 Ill None None Radium RX 
Neg. 
MW 50 . Ill None Polyp Neg. 
cervix 
VR 58 Ill None Vaginitis, None 
postmeno- 
pausal 
EF 39 Ill None None None 
Elevated Unable to 
MB 54 IIl-IV None area on contact Pt. 
cervix 
Erosion Neg: 
VK 33 Ill None cervix 
FH 41 Ill None None Surface ca. 
cervix 
EK 50 III None None Surface ca. 
cervix 
ER 67 III None Corpus Surface ca. 
out cervix 
LC 25 Ill None None Surface ca. 
cervix 


cell carcinoma of the cervix. The other patient 
was treated with radium by her physician; there 
was no biopsy. 

Of the 15 cases in Class III, one was basal cell 
carcinoma of the cervix; one was anaplastic adeno- 
carcinoma of the corpus; and seven were surface 


carcinoma of the cervix. Of the remaining six, bi- 


opsy was negative in three, and in two the classifi- 
cation was changed from III to I upon repeat 
smears. In one case (that of M.B., whom we were 
unable to follow) the smear was felt upon further 
study to be positive. 

To reiterate, in the examination of 4,500 well 
women we found one cancer proved by biopsy in 
every 4,500 examined. If we add the two cases 
(H. D. and M.B.) which were highly probable, 
we have one in 375 cases. Skapier’ at the Strang 


Prevention Clinic in New York reports finding 
one cancer per 354 women examined. 

Kraushaar, Bradbury, and Brown, working at 
Iowa City, examined smears from 1,238 well wo- 
men. In this group ten patients were segregated for 
fur-her study, and three of these were found to 
have genital carcinoma. This is approximately one 
cancer in 400 women examined. It is interesting 
to note that the findings in the three different 
clinics are so nearly the same. Apparently, in 
screening the population one could expect to find 
early carcinoma occurring once in every 350 to 
450 apparently well women. 

Conclusion: The cytological study of cervical 
smears is a valuable aid in the early detection of 
cancer of the uterus. 


(References on page 323) 
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SEMINARS IN THERAPY 


Treatment of Peptic Ulcer” 


THE NeEurRopsycHIATRIST ExPLAINS 


Dr. Pohlman: It has long been recognized that 
psychic factors play an important role in the se- 
cretory and motor functions of the stomach, and 
that from infancy eating is closely associated with 
the emotions. Numerous studies have been made 
from the time of Pavlow’s (1927) reports of his 
experiments demonstrating “psychic” secretion. Re- 
cently, numerous investigators have proved, by di- 
rect observation of the gastric mucosa, that a 
happy patient is likely to have a normally func- 
tioning stomach, whereas the same patient shows 
marked changes in appearance of gastric mucosa 
and in function while experiencing anger, resent- 
ment, fear, frustration, worry, and anxiety. 

That most peptic ulcer cases occur in persons 
living under great emotional stress is well-known. 
Even the lay public has read about the “Wall 
Street stomach,” and pictures the patient as an 
ambitious, hard driving business man. Physicians 
see ulcer patients who do not answer this descrip- 
tion, however, and have locked deeper for the 
answer to the pathogenesis of peptic ulcer. They 
find that behind a variety of personality types there 
is a “common conflict,” in which the constant ten- 
sion arises from an “unconscious longing for a 
dependent relationship and a reactive striving for 
assertive independence.” 

In most cases the conflict is wholly unconscious. 
There is a strong, deep-seated craving to be taken 
care of (like an infant, i.e., dependent, receiving) 
which is in conflict with a strong desire to be 
independent (like an adult, i.e., giving, being re- 
sponsible for others). Most persons consciously re- 
ject the dependency desires (which often grow out 
of rejection, or over-protection, in childhood). 
Thus, because of his own conscious wish to be 
an adult, and because society demands that he 
be one, his dependency needs are constantly frus- 
trated. The cravings for dependency stimulate the 
stomach to secretion and motility, as do the de- 
sires for food. Resentment, caused by the constant 
frustrations of these cravings plus feelings of 
guilt, keeps the stomach in a more or less con- 
tinual state of hyperacidity and increased motility. 


* (Concluded from page 277) 
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In the ulcer-prone patient this eventually produces 
an ulcer. 

We know that the vagus nerve mediates these 
stimuli. We also know that experimental stimula- 
tion of the anterior parts of the hypothalamus pro- 
duces increased secretion and peristalsis of the 
stomach, whereas stimulation of the posterior part 
of the hypothalamus depresses these functions, and 
other symptoms of sympathetic activity occur 
simultaneously. Since descending fibers from the 
hypothalamus and other subcortical levels influ- 
ence the vagus, it is reasonable to presume that 
hypothalamic changes may be one factor respon- 
sible for peptic ulcer. (In 1931, Cushing pointed 
out the frequent occurrance of peptic ulcers after 
parasympathetic stimulation caused by operative 
irritation of the midbrain.) 

It is believed that the hypothalamus is the 
“seat of the emotions,” and that it is influenced 
by the cortex of the brain and that the cortex 
influences it (reasoning, judgment, decisions, etc.) . 

Vagotomy is considered a physiologic procedure 
which abolishes the “central” or “cephalic” phase 
of secretory and motor activity, and thus per- 
mits healing of the ulcer. 

It is generally believed that the humoral se- 
cretagogues in most patients do not stimulate the 
production of enough proteolytic juice to produce 
or maintain a peptic ulcer. Since the stomach “pos- 
sesses a true peripheral automatism,” vagotomy 
provides a method for removing hypertonus and . 
hypermotility as well as some of the proteolytic 
activity of the gastric contents. 

Treatment of the ulcer patient, whether by the 
general practitioner, internist, gastroenterologist, 
or surgeon, must take into consideration perso- 
nality make-up of the patient and an understanding 
of what his treatment means to him. Hospitaliza- 
tion may produce remarkable improvement in the 
patient who accepts his right to be taken care of 
and needs the approval of society for being re- 
lieved of his responsibilities. On the other hand, 
some patients respond poorly to bed rest, diet, and 
medication, because such therapy sets up further 
emotional conflicts within them (feelings of guilt, 


. 

} 

{ 

|| 


resentment, and fear). The patient’s attitude to- 
ward his physician may be an important part of 
his therapy if the relationship is a good one, but 
it sometimes happens that a patient’s emotional 
tensions are increased because of feelings of resent- 
ment or fear or a sense of guilt toward the physi- 
cian, in which case the physiologic responses may 
intensify his symptoms. 

Most patients obtain a good deal of relief 
from frequent ingestion of milk and cream and 
antacids, That this is partly on a psychologic 
basis (the infant receives love and is dependent 
for food and care on the mother or the mother 
substitute who provides frequent feedings) is 
shown in those cases where the patient whose ulcer 
is healed insists on continuing with his frequent 
feedings, or, at least, with his milk. In effect, his 
behavior is saying, “I need to be dependent, even 
if it is expressed mainly by dependency on milk, 
that satisfies (symbolically) many of my emotional 
needs.” 

Kapp and others describe three groups of ulcer 
patients, all of whom suffer from emotional con- 
flicts centering around strong dependent desires 
which they more or less consciously reject but 
whose personality make-up appears to be very dif- 
ferent: (1) the outwardly independent, hard-driv- 
ing, successful man; (2) the shy, meek, often 
somewhat effeminate man, fairly successful in his 
work; (3) the individual with a definite and 
usually severe character disorder. 


For many patients, no psychiatric care is needed; 
for some, brief psychotherapy is of great help in 
adjusting his attitudes toward himself and his 
medical and / or surgical treatment. For a few pa- 
tients, intensive therapy, even psychoanalysis, may 
be indicated. 

It is, at times, difficult to determine early 
enough how large, and how serious, a part the 
emotions play in the production or healing of any 
particular patient’s ulcer. A careful history by a 
perceptive physician will often elicit personality 
traits and attitudes which need to be treated psy- 
chotherapeutically. Some of these traits can be 
discovered by skillful questioning: over-conscien- 
tiousness; perfectionistic trends; overly shy or ag- 
gressive meticulousness; overt dependency on so- 
ciety, mother, or mother substitute; over-sensitivity 
to criticism, overly critical; inflexibility towards cer- 
tain standards applied to self and others; com- 
pulsive drive to succeed. Attitudes of fear, resent- 
ment, anxiety, and undue worry are often found 
under many guises. 
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Vagotomy, by bringing about physiological 
changes which are valuable for the healing of ul- 
cers, serves a most valuable purpose except in pa- 
tients who need psychiatric help. In these pa- 
tients the ulcer may be cured, but their emotional 
needs are ignored; they are “deprived” of their 
milk, diet, etc. Vagotomy in these cases may be 
an unsatisfactory procedure. These patients need 
to “receive.” Despite every evidence of healing of 
the ulcer, such a patient may insist on his milk, 
the drinking of which gratifies an unconscious 
need. The Sippy regime is obviously similar to 
the infant’s feeding schedule. Deprivation of this 
by surgical procedures, which physiologically re- 
lieve the patient, may even increase the deep- 
seated conflict betwen dependence and independence 
mentioned earlier. Such a patient should be per- 
mitted his milk (without scolding), but he also 
needs psychotherapy for his untreated stresses and 
strains. When he is unhappy in his work, in his 
social contacts, or at home, phychiatric care is 
indicated. 


THE SuRGEON SPEAKS 
Dr. Sachs: Although, medically, duodenal and 


gastric ulcers may be considered as one, surgically, 
the treatment of gastric and duodenal ulcers will 
be discussed separately, since indications for opera- 
tion, and the results to be expected from operation, 
differ materially in the two conditions. 

Gastric ulcer is, in’ the majority of cases, a 
surgical disease. The difficulty in differentiating it 
from gastric carcinoma, and the threat of malig- 
nancy’s developing in a chronic gastric ulcer, are 
well-known. 

A person with an acute gastric ulcer or chronic 
ulcer is a poor-risk patient; a three to four week 
intensive medical trial is warranted. If, at the end 
of this time, there is not marked or complete heal- 
ing demonstrable by fluoroscopy, gastroscopy, and 
the absence of occult blood in the stools, surgery 
should not be delayed. 

A medical trial should never be given the pa- 
tient with achlorhydria; a lesion larger than 2 
cm. in diameter; a lesion on the greater curvature, 
pte-pyloric and pyloric area, or near the cardia; 
suggestive cells in the gastric fluid; or a gastro- 
scopic appearance of carcinoma. 

The definitive surgery to be employed is like- 
wise influenced by possibility of carcinoma; and 
vagotomy should never be performed unless 
through biopsy the ulcer has been found to be 
benign. The treatment of choice is a subtotal gas- 
tric resection, which removes the lesion and pro- 
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duces, in the majority of cases, an achlorhydria. 
Perforation or massive hemorrhage in a gastric 
ulcer is likewise best treated by subtotal resec- 
tion, if the patient’s condition at all warrants it. 
The mortality from elective resection in gastric 
ulcer 1s low, being reported as 0.8 percent from 
the Mayo Clinic (1947) and 4 to 5 percent in 
the United States as a whole. Achlorhydria can 
be expected in 85 to 90 percent of cases, with a 
recurrence rate of 1 percent. 

In duodenal ulcer, medical treatment has first 
place, and surgery is indicated in only 10 to 15 
percent of cases. The chief indication is intract- 
ability, ive., the patient has failed to respond to 
an adequate, well-followed medical regime. In 
many cases, this is due to the development of 
a deeply scarred ulcer crater with adherence or 
penetration to other organs. Recurrent episodes of 
bleeding which have been controlled medically is 
also frequently an indication for elective surgery. 
Particularly is this true in the patient of over 50 
years who will stand a 30 percent chance of dying 
of massive hemorrhage without surgical inter- 
vention. In certain cases, too, surgery is indicated 
in the individual who, because of temperament or 
occupation, will not or cannot follow a medical 
regimen. Even so, he may not become a well 
person. The remainder of cases of duodenal ulcer 
requiring surgery do so because of complications 
which arise during the course of their disease: 
perforation, massive hemorrhage, and obstruction. 

In spite of recent reports in the literature on 
the efficacy of medical treatment of perforation, 
the majority of physicians consider this compli- 
cation an indication for emergency surgery. The 
exception is the patient who is seen late, with 
generalized peritonitis. The mortality from per- 
forated ulcer is tripled when operation is delayed 
for 48 hours, as compared with low mortality if 
operative intervention ensues within six hours of 
perforation. Contrary to common belief, a bleeding 
ulcer may perforate. The operation of choice, in 
these cases, is simple closure of the perforation; 
subtotal resection being reserved for the excep- 
tional case. In approximately 3 to 10 percent of 
cases treated by simple closure, re-perforation will 
occur. 

The term “massive hematemesis” applies to pa- 
tients who lose sufficient blood, usually two or 
more pints, to cause circulatory collapse. If sur- 
gery is to be performed on these patients with 
the expectation of a reasonably low mortality, it 
must be done within the first 48 hours after onset. 
The majority of these patients, and particularly 
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those under 50 years of age, will be controlled 
with medical treatment. It depends on the internist 
and surgeon, then, to determine which patient will 
die without surgical intervention. The initial blood 
loss must be replaced. By replacing further blood 
loss as it occurs, an estimate of the rate of bleed- 
ing may be made. The patient, who, after 24 
hours, continues to have clinical signs of circu- 
latory collapse (shock), and a falling hematocrit 
in spite of blood replacement at the rate of at 
least 500 cc. per eight hour period, should be con- 
sidered a candidate for surgery. If this patient is 
not known to have an ulcer, every effort should 
be made to determine the cause of hematemesis, 
including judicial roentgenologic examination, if 
necessary, and detailed blood and liver studies, 
since 25 percent of cases of massive hematemesis 
are the result of lesions other than peptic ulcer. 
The age of the patient will greatly influence the 
decision to operate. The overall mortality in pa- 
tients over 50 years of age who have massive 
hemorrhage from chronic peptic ulcer may run 
as high as 50 percent. In all patients, regardless 
of age, the mortality with early operation, how- 
ever, is 5 to 10 percent, contrasted with a 30 to 
70 percent mortality from late operation. The 
operation of choice is subtotal gastrectomy after 
demonstration of an ulcer by palpation, duode- 
notomy, or gastrotomy. Recurrence of bleeding 
after this procedure is 5 percent and after lesser 
procedures 45 percent. 


Obstruction occurring during the natural course 
of an active peptic ulcer, or in later years, must 
be carefully evaluated to determine whether it is 
caused by scarring and deformity or by the edema 
that exists with an acute exacerbation of a chronic 
ulcer. In the latter case, medical treatment will 
suffice. In the former case, the choice of operation 
will depend on the age and general condition of 
the patient and the acid content of the stomach. 
In the elderly patient with achlorhydria or low 
acid content, a gastro-enterostomy may be sufh- 
cient. In the presence of the asual ulcer diathesis, 
a subtotal gastric resection should be performed. 

The operation of choice for duodenal ulcer is, 
at the present time, controversial, owing to the 
recent popularization of vagus nerve resection by 
Dragstedt. Vagus nerve resection, while it is not a 
new procedure for the treatment of peptic ulcer, 
has been performed in large series only during the 
past six years. The long term effectiveness of this 
procedure is, therefore, unknown. Evaluation, 
thus far, has shown that the incidence of post- 
operative morbidity is high; Dragstedt states that 
20 to 25 percent of his cases require gastro-enter- 
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ostomy to correct or prevent gastric stasis. The 
incidence of postoperative diarrhea is also high, 
30 to 40 percent of cases, regardless of whether 
gastro-enterostomy is performed or not. Vagus 
resection at the present time would seem definitely 
to be indicated in patients with anastomotic ul- 
cers who have previously had an adequate sub- 
total resection, and as an auxiliary procedure where 
a gastro-enterostomy or inadequate resection has 
been performed previously. In patients with a 
marked ulcer diathesis and a very high acid, vagus 
resection combined with subtotal gastrectomy may 
prove to be the operation of choice. 

Until vagus resection stands the test of time, 
subtotal gastric resection, which has been proved 
to give a very low rate of recurrence over long 
periods of time, remains the operation of choice 
in the majority of duodenal ulcers requiring sur- 
gery. By adequate subtotal resection is meant the 
removal of 70 to 80 percent of the stomach, in- 
cluding all of the antral mucosa and the major 
portion of the lesser curvature, continuity being 
restored by an end-side gastrojejunostomy. 

This procedure may be expected to result in an 
incidence of recurrent or anastomotic ulcer in only 
1 to 3 percent of cases, and be associated with a 
mortality rate of 1 to 5 percent when performed 
by trained surgeons with adequate facilities and 
selected patients. 


Nor Onty Acw, But Cetts, Too 


Dr. Brenner: As a guide to specific treatment, 
examination of gastric contents for the degree of 
acidity, volume, and cytology is important. Ex- 
foliated cells have recently been comparatively 
extensively studied. That there may be need for 
such an aid is not difficult to prove. At the Mas- 
sachusetts General Hospital, during the vears 
1931-40, 14 percent of the gastric ulcers clini- 
cally and roentgenographically diagnosed as be- 
nign were found to be malignant; conversely, 17 
percent considered malignant proved to be benign. 

Cytologic examination of the contents of the 
fasting stomach by a trained observer using the 
Papanicolaou method may reveal malignant tumor 
cells. Although the results have not been statisti- 
cally significant, an occasional individual case may 
be impressive. When all methods of diagnosis are 
combined, especially in early cases of gastric car- 
cinoma, a study of gastric cytology may necessitate 
re-evaluation of a case considered to be a benign 
ulcer and, of course, change treatment from medi- 
cine to surgery. 

In addition, Richardson, Queen, and Bishop, 
by embedding and sectioning the sediment from 


gastric washings, have been able not only to recog- 
nize malignant cells but to diagnose ulcer and 
gastritis. The criteria for determining the presence 
of an ulcer are dependent upon fibrin enmeshing 
leucocytes, which are supposedly washed from the 
ulcer crater. 


SUMMARY 


Dr. Pfeiffer: Failure to have at hand any proved 
etiology for peptic ulceration has led to many 
kinds of treatment. The preceding comments re- 
flect current thought. There is no specific cure, and 
the problem of recurrence is not solved. By avoid- 
ance of fatigue, tension, respiratory infection, to- 
bacco, alcohol, and irregular eating habits, and 
with continued observation by a physician, the pa- 
tient may not soon relapse. Enterogastrone and 
other measures need more investigation. However, 
with individualization of each patient, and with 
teamwork by radiologist, surgeon, clinical path- 
ologist, cytologist, and neuro-psychiatrist, the in- 
ternist or family physician will be well-prepared 
to give full relief by relatively simple and tradi- 
tional therapy. 
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Handwriting as a Diagnostic Aid 


Anita M. Mihl, M.D., F.A.C.P. 


Y INTEREST IN HANDWRITING goes back 
more than a quarter of a century, to 
the time when I was on the staff at 

St. Elizabeth’s Hospital in Washington, D. C. 
While there I observed that patients’ handwritings 
often changed before their behavior changed on 
the wards. This was particularly true in cyclic 
disturbances, and it was possible to determine 
when the patient was coming out of a depression 
or a manic phase, sometimes weeks before overt 
behavior showed any noticeable change. In those 
days I knew nothing about voluntary handwriting 
analysis, so I filed the observations in my mental 
storage for possible future use. 

In 1939 I began a three-year lectureship in 
Criminology and Psychiatry at the University of 
Melbourne. One day a shy Jewish refugee ap- 
proached me after a lecture and asked if I had 
done any work with the handwriting of criminals. 
I told her I was interested but had no knowledge 
of the subject. She informed me she had been a 
qualified expert in Berlin. After numerous discus- 
sions with her, I asked her to take me on as a 
student and I began to do some of the hardest 
work I had done since entering medical school. 

Fortunately a great deal of material was placed 
at my disposal for study from reformatories, gaols, 
and schools. Three groups of writing consisting of 
(1) 100 truants, (2) 100 orthopedic cases, and 
(3) 100 assorted behavior problems were checked 
against physical examinations, school achievements, 
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social adjustments, and psychological and psychia- 
tric tests, as well as work in intensive phantasy 
exteriorization. The handwriting analyses were 
completed before any of the other material was 
made available. It was interesting to find that in 
a number of cases even more information was 
obtained from the writing than from any of the 
other evaluations. The handwritings from the law 
enforcement institutions did not have the psy- 
chological and psychiatric data, but the people in 
charge checked with behavior as noted in the in- 
stitution and with activities preceding the develop- 
ment of difficulties as far as was known. 

In dealing with analysis of voluntary hand- 
writing one must take into consideration the func- 
tions of the autonomic nervous system. Kempf, in 
discussing the theory of the dynamic autonomic 
function and the personality, states: “The aggres- 
sive pose of anger, the timid retractiveness of fear, 
the retarded movements of depression, the relaxa- 
tion of indifference, the set of attentiveness, are 
further illustrations of the postural tonus of the 
skeletal muscles as determined by the autonomic- 
affective state... When an affective conflict 
occurs, a change in the postural tonus of the 
striped muscles immediately occurs . . . Every 
change of emotional feeling is immediately re- 
flected through the skeletal muscular system.” 


This type of handwriting evaluation, then, does 
not consist of “character reading,” nor of guessing, 
nor of “hunching;” nor of trying to make the 
handwriting fit what is known of the individual. 
How one dots an “i” or crosses a “t” or makes a 
capital means nothing in itself. A “t” bar to the 
right of the perpendicular stroke or to the left of 
it has the significance only of an increased ten- 
dency to the right or to the left in the upper zone, 
and these findings must be checked against all 
other observations of increased tendencies to the 
right and/or to the left in all three zones. This 
type of handwriting evaluation pays no attention 
to signatures by themselves, except to be quite 
amazed and impressed by the illegibility of many 
of them. 
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This method of studying handwriting which I 
use does include, however, careful measurements 
in millimeters and fractions of millimeters of all 
down strokes of the middle zone, all writing angles, 
and all width-narrowness (the writing angles, 
width, and size measurements are restricted to the 
middle zone); the entire length of all three zones 
together and the individual extensions above and 
below the writing line are also measured. The 
writing line is either the real line on lined paper 
or the imaginary line on unlined paper. The base 
of the down stroke of the middle zone letters 
should end on the writing line. In addition, 
margins are measured; primary spacing between 
words and lines and secondary spacing between 
letters are observed and recorded; each line is 
checked for direction through a transparent ruler 
and noted; legibility is ascertained; forms and 
degrees of connection are studied carefully; in- 
creased tendencies to the right and to the left in 
all three zones are listed accurately. Pressure, 
speed, regularity, and types of strokes are of 
great importance too. All observations must be 
recorded before any attempt is made at interpreta- 
tion. There are many other factors which must be 
studied, but the basic ones have been mentioned. 

Handwriting evaluation cannot be mastered 
by reading one book or two or three books. It 
requires long hard study and measuring hundreds 
of cases before one develops facility in making 
accurate observation and intelligent interpretation. 

When one has learned to observe properly one 
does not see a single word on a page; in fact, the 
writing becomes a series of combinations of lines. 
The content is of no interest. I can look at a page 
of handwriting for two hours and not have any 
idea of the content, provided I am looking at the 
page with the object of studying the writing. 
Parenthetically, when I am reading for content I 
never see the handwriting as such. It is wise to 
learn to make this differentiation. One should 
never start to analyze a handwriting unless one is 
supposed to do so. 


A full page of writing in ink on a good quality 
of unlined paper is considered an adequate sample. 
It is also necessary to know the sex, age, and 
handedness of the writer. It is better not to have 
any further information until after the writing is 
studied, so that there is no question of conscious 
or unconscious bias manifesting itself in the evalu- 
ation. 

The first thing one wishes to ascertain is how 
good a degree of balance, rhythm, and elasticity 
exists. If, for any reason, slight imbalance is 
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present then one looks for potentialities which 
can be developed so as to make an adjustment. 
The next thing one wishes to know is whether the 
writer is reliable. If not, is the unreliability due 
to emotional instability or to a basic weakness 
with a conscious desire to deceive? The manifest 
behavior may be the same in both cases, but the 
prognosis is very different. Various difficulties may 
be indicated in one part of the writing but if the 
writer shows satisfactory compensatory trends in 
other parts of the script, then the problem may be 
taken care of by the person who has done the 
writing himself. Of course, in the person whose 
zones balance, whose writing angles are neither 
rigid nor too oscillating but elastic, whose width, 
size, pressure, and spacing are balanced, and whose 
writing is simple and reasonably legible, no matter 
how at variance from the prescribed school model 
form, the writing will indicate that the individual 
has the ability to adapt and to adjust himself. 

Necessarily, anyone wishing to do serious re- 
search in handwriting evaluation must be familiar 
with the school model forms of different countries 
for different periods. 


In the practise of medicine a knowledge of how 
to evaluate handwriting is very important. Many 
cases which come to the internist have a large 
component of emotional conditioning. The patient 
may not be aware that there is any emotional dif- 
ficulty, for the emotional problems may be shunted 
off through the autonomic nervous system to pro- 
duce real physical disorders (not hysterical symp- 
toms) and may not manifest themselves in any 
other way. Compulsive-obsessional patients drift 
from one physician to another because they get 
no permanent relief for their symptoms. They 
feel sick, they have pain, and while they do well 
on any new regime for a time the symptoms 
eventually return because the etiology is not 
physical. The emotional symptoms rarely are 
elicited in the medical history but they show up in 
the writing. The writing in these cases is frequent- 
ly very neat, easily decipherable, and generally all 
available space on the page is used. To an un- 
trained observer it might seem nearly perfect writ- 
ing. There is one very strange combination of forms 
of connection which often appears in these cases 
consisting of an arcade, a leftward tending half 
oval, a covering stroke, and an angle followed by 
a rightward tending half oval appearing in one 
letter, the small letter “‘m”. In addition one finds, 
as a rule, a marked difference of length (difference 
of length refers to the ratio of the sum of all 
three zones to the middle zone). If the internist 
knows enough about handwriting to recognize 
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these combinations he will be able to render great- 
er help to these patients than by merely treating 
them as straight medical problems. Other signs of 
emotional instability are recognizable as are also 
signs of definite neurological disorders and certain 
psychotic manifestations. Tremors of varying de- 
grees are found in paresis, Korsakoffs, and in 
some of the ataxias. Evidence of actual disintegra- 
tion appears in many of the neurological in- 
volvements. 

The most common indications of emotional in- 
stability are marked oscillations of the writing 
angle, sudden pressure, change of size (remember 
that size refers only to the middle zone), wavy 
lines, imbalance between the zones, and breaks. 
If all of these are found in a writing, then one 
can look further for a more detailed diagnosis. 
If, in addition one finds four of the twenty-three 
signs of unreliability, then the problem is a 
really difficult one. In paranoids (that is those 
with systematized delusions of persecution, lack of 
insight but no intellectual impairment) the writing 
is rigid, and this rigidity, when one has learned 
to recognize it, is completely indicative of this 
disorder. I have never seen the type of rigidity I 
have in mind except in true paranoids. 

Schizophrenics with paranoid trends have a 
noticeable oscillation of the writing angle in con- 
tradistinction to the rigidity. Other forms of 
schizophrenia show a marked disturbance of the 
normal rhythm. The change in the size, rhythm, 
and expansiveness of the normal writing in the 
depressed phase and the excited phase of the cyclic 
disorders is also very noticeable. 

One of the very important aspects of hand- 
writing analysis is its value in helping to determine 
the cause of exhaustion in those patients whose 
chief complaint is exhaustion without any other 
physical symptoms or findings. The energy im- 
balance responsible for this type of exhaustion 
shows up in the handwriting and shows where 
the chief conflict is. This type of energy imbalance 
is almost always associated with an ambivalent 
conflict which is not recognized. There may be, for 
instance, an intense intellectual drive toward eman- 
cipation with an equally strong unconscious tend- 
ency to regression or a conscious extraversion and 
an unconscious introversion. Cases of this kind need 
help to clear these energy blocks. Giving them 
medicine alone or telling them to rest is not doing 
anything for them that will be of lasting benefit. 

One other factor is very important in the use 
of handwriting as a diagnostic aid and that is 
evaluation of the handwriting of all other mem- 
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bers of the family. Frequently one can see where 
clashes of personality occur and in many cases it 
is obvious that the patient is not the one most 
needing help. I have in mind one case where the 
mother was much too dynamic, talented, aggressive, 
and dominating for her children. The children all 
suffered from this in one way or another and 
were always in need of various kinds of help, but 
the mother never had any real insight with regard 
to her role in causing the problems. The conflict 
showed without question in the various writings 
of the different members of the family. 


Handwriting studied before, during, and after 
psychotherapy shows many changes. If the therapy 
is successful the handwriting loses its signs of 
conflict and assumes a more normal rhythm and 
balance. A study of the handwriting of twenty- 
five schizophrenic patients before electric shock, 
the day of the treatment, and three days later, 
showed only a lessening of tension and conflict 
without any change in the underlying basic con- 
flicts. This suggests the need for psychotherapy 
in addition to physical treatment in these cases. 


Of course, it is unnecessary to stress that cer- 
tain physical handicaps cause noticeable changes 
in handwriting. Impairment of vision, weakened 
arm and hand muscles due to poliomyelitis, arth- 
ritis, and rheumatism, all-cause changes in writ- 
ing but these changes are very different from the 
ones due to emotional conflict only. 


The chief aspect of evaluation of handwriting 
should be preventive. As was mentioned earlier, 
the problems are indicated in writing before the 
symptoms of emotional and psychosomatic disor- 
ders occur. 


In conclusion, then, I should like to stress that 
a superficial evaluation of handwriting done by a 
person with an inadequate background and train- 
ing can do more harm than good. However, hand- 
writing analysis if done by a trained person with 
a good scientific background is a useful diagnostic 
aid in general medicine and particularly in psy- 
chiatry. It is of great value in the field of delin- 
quency and if it could be used by people with 
sufficient training should be one of the best means 
of determining predisposition to delinquent be- 
havior in plenty of time to provide the type of 
education and preventive therapy which would 
make for many better adjusted people in the world. 
Every child guidance center should have one of 
the psychologists trained in the evaluation of 
handwriting. If every medical center could have 
one reliable handwriting analyst among the mem- 
bers of its staff, it would be of great assistance 
in many cases. 
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REPORTS OF PROCEEDINGS 


Pediatrics 


The American Academy of Pediatrics had its 
18th annual meeting in San Francisco, November 
14-17, 1949. Preceding the meeting, on Novem- 
ber 11 and 12, seminars were held on Allergy, 
Dyscrasias of the Blood Marked by Bleeding, Emo- 
tional Problems of Infancy and Childhood, Care 
and Problems of the Newborn, Endocrine Dis- 
orders of Childhood and Adolescents, and Virus 


Infections. 


The seminars and round tables are educational 
primarily. They offer a chance to clarify and ex- 
change new knowledge and experiences. Some 
subjects are demanded every year and are repeatd 
twice at each session. Others are given less often. 
This year there was a repeat on Problems of the 
Newborn, Heart Disease, Emotional Problems, 
Allergies, and Immunology. A new one on Foot 
Problems was added this year. There were three 
major symposiums, one on Cancer in Childhood, 
one on Congenital Anomalities, and a third on 
Poliomyelitis. This latter took the polio patient 
from the acute stage with all its many manifesta- 
tions, requiring the respirator, catheterization, and 
tracheotomy, through the subacute period when 
heat and physiotherapy are instituted, into the 
late rehabilitation stage, and finally through the 
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surgical procedures which may eventually also add 
to function. Dr. Shaw emphasized, and the rest 
of the speakers concurred, that teamwork is of 
extreme importance in restoring these patients to 
useful lives; it is the combined work of physi- 
cians, pediatricians, general medical personnel, 
nurses, physiotherapists, occupational therapists, 
psychiatrists, and engineers, which accomplishes 
results with polio victims. 

That the Academy’s emphasis is not limited to 
“the interesting case” was shown by devoting one 
session to studies that have been made and are 
still in process on the Improvement of Child 
Health and the Study of Child Health Services. 
The survey has been completed and the results are 
now published in two volumes; one is entitled “The 
Study of Child Health Services and Pediatric 
Education” and the second is a statistical supple- 
ment. A third report, in the making, is to be an 
interpretation of the Study; it was presented in 
preliminary form at this session. After review and 
criticism it will be published. 


The medical exhibits, as usual, were enlighten- 
ing. Those on “Angiocardiography” by Los An- 
geles Children’s Hospital, “The Congenital Heart 
in Pediatrics” based on a study of 400 cases, with 
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extremely valuable models, and the “Control of 
Bone Growth by Epiphyseal Stapling” were of es- 
pecial interest. A non-medical subject entitled “Leg- 
ible Lantern Slides,” from the Mayo Clinic at 
Rochester, Minnesota, reminded us in a new way 
that fields other than medicine can contribute to 
medical education and knowledge. Other exhibits 
which drew the crowds were “Revascularization of 
the Brain in Retarded, Convulsive, and Spastic 
Children,” from Cleveland, Ohio; “Retrolental 
Fibroplasia in Premature Infants,” from Johns 
Hopkins; and “The Child Development Center,” 
by Dr. Ann Martin, from Children’s Hospital of 
the East Bay, in Oakland, California. 

Several people were asked to write what one 
thing at the meeting made the biggest impression 
on them from a scientific standpoint. Some of their 
replies follow: One of the doctors, who said this 
was her first Academy meeting and she was really 
thrilled with all of it, was most impressed by the 
stress on genetic and prenatal environmental fac- 
tors and its possible influence on mental hygiene 
and behavior. Another physician, referring also to 
the paper which treated this subject, stated: “I 
liked his conclusions: We can reassure parents who 
have a feeling of guilt because of their child’s 
malformation that there are some genetically un- 
known factors which may cause mutations and 
resulting abnormalities which can happen to any- 


one.” Another replied that the entire conference 
was excellent; that it was exceedingly gratifying 
to see the vital activities going on in all phases 
of pediatric work. She was especially impressed 
by Dr. Joseph Johnson’s exhibit on “Protein, Ni- 
trogen, and Calcium Retention in Adolescence.” 
Several newspapers, as well as medical people, 
mentioned Dr. Louis Diamond’s report that the Rh 
negative blood from female donors showed a 
mortality rate surprisingly low as compared with 
blood from male donors in cases of erythroblas- 
tosis. The new drug, gemonal, in the control of 
both petit mal and grand mal seizures, came in 
for comment. The symposium on cancer and the 
lecture on potassium balance by Dr. Danowsky, 
showing that newborns, particularly prematures, 
retain potassium because of immature kidney 
function, thereby upsetting the chemical equilib- 
rium which in turn may cause tetany, impressed 
one of the visiting doctors from Sweden. 

The Academy of Pediatrics has become so large 
that the membership is contemplating reorganiza- 
tion in order to facilitate the work that must be 
done. A preliminary plan which will be studied 
and acted upon at a later date was presented at 
this meeting. The next annual meeting will be 
at the Palmer House in Chicago. 


Reported by H. E. THELaNnper, M.D. 


Child Development 


TWO-DAY INSTITUTE on child development 
by Dr. Benjamin Spock, sponsored by the 
California State Lepar:ment of Public 

Health, was held concurrently with the Academy 
of Pediatrics meeting in San Francisco from No- 
vember 14 to 18. To meet the author of the cur- 
rent best seller on Baby and Child Care, was in 
itself a delightful experience. 

Dr. Spock’s response to questions brought out 
the fact that anxieties of parents today in rearing 
children are related to present-day situations. 
Whereas fifty years ago, parents were anxious 
about feeding problems, today, in addition, they 
are worried about children’s reading the comics. 
Regardless of what we personally think about the 
comics, Dr. Spock concluded, they are here to 
stay and they have nothing to do with delinquency. 
Although comics may suggest a new angle of crime 


to an emotionally disturbed child, they do not put 
criminality into a child. 

Mental hygiene, Dr. Spock stated, has to do 
with inter-personal relationships. To give better 
guidance to parents, we must have a better under- 
standing of the parent-child relationship. The vas- 
cillating parent, who permits the child to get the 
upper hand, then becomes too severe, creates a feel- 
ing of insecurity in the child. The guilty parent is 
always vascillating and frequently punishes the 
child for something quite insignificant. 

The child’s relationship to the parent changes 
at different ages. Under 1 year of age, the child 
is entirely dependent on the parent. Between 1 
and 2 years, he becomes aware of himself as a sepa- 
rate individual, and by the age of 2, he asserts his 
independence by constantly saying “no”; at the 
same time he still realizes the need for his mother. 
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At this age dependency and inter-dependency show 
themselves at the same time. At age 2 a child’s 
forced separation from the mother or mother sub- 
stitute may be very painful. It may take maximum 
reassurance to bring the child back to security. At 
3 years a child is bolder and may adjust better to 
separation from the mother for short periods, as in 
nursery school. The child who at this time does 
not learn to play with others presents a problem. 

Dependency, over-protection, and hostility were 
emphasized. The very dependent child, it was 
brought out, is usually very hostile too, because of 
over-protection by the mother. Usually the over- 
protective mother also has hostility. The mother 
who is always afraid something will happen to the 
child is afraid because of her own hostile feelings 
toward her child. Over-protection does not always 
imply over-fondness. 


Discipline was discussed in relation to rigidity 
and permissiveness. How can we control the child, 
and what is meant by spoiling? With our present- 
day acceptance of “self-regulation” and “self- 
determination” of diet, the trend is definitely to- 
ward permissiveness, in contrast to the rigidity of 
twenty years ago. However, the shift has been so 
abrupt that some parents get badly confused and 
cannot judge how far to carry the new point of 
view. A determined 9-month-old baby and a sub- 
missive mother may mean a five-hour pace for the 
mother before the baby finally falls asleep in her 
arms. It is not necessary to permit the baby to 
browbeat the mother. Two nights of letting the 
baby “cry it out” can change this. However, sepa- 
ration anxiety of a 2-year-old cannot be handled 
in the same fashion. During the first year of life 
we do not have too many disciplinary problems, 
but during the second year they begin to arise, for 
the child becomes aware of his own personality and 
wants to assert himself. 


Obedience and how to achieve it was brought up 
for discussion also. Whether or not spanking was 
justifiable came in for the usual pros and cons. It 
was pointed out that some children who never had 
a spanking in their lives will behave; others, in 
spite of numerous spankings, will not. Dr. Spock 
pointed out that punishment is not for behaving 
what food or vitamins are for growth; the child 
does not need it. Dr. Spock cautioned that the 
doctor must be extremely careful in saying spank- 
ing may be justifiable, since some sadistic groups 
would like to hear the doctor make such a state- 
ment, so that they can be justified in using extreme 
punishment. However, he pointed out that a 
spank which may be instinctive with the parent, 
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sometimes gives him the opportunity to release his 
hostility and get it over with, which is better than 
carrying over his disapproval. As for the child, 
he is hurt and cries, but he is also impressed and 
relieved of his feeling of guilt. 


Continued development of the child is evident 
in his changed behavior toward the parent. At 3 
to 6 years the child is devoted to and idolizes the 
parent. The little girl identifies herself with the 
mother by dressing up like her. 

At 7, 8, and 9 years the child may not want to 
please the mother, for he must impress his own age 
group. If he pleases the parents, he may be wrong 
in the eyes of other children. He is probably afraid 
of being called “mother’s good little boy”, but 
there is still deep parental devotion under the sur- 
face. This business of being accepted socially by 
his own age group is indeed a serious matter, and 
the child is disturbed if he is not succeeding. 

Stealing at about the age of 7 years occurs even 
among well brought up children. Since it is usual- 
ly an expression of unconscious longing or dis- 
satisfaction with something in his life, the parent 
should try to find out the cause rather than punish 
the child. The child must be told that “he surely 
didn’t mean it,” and should be taken along quietly 
to make restitution. 

How one can help the unsociable child was brief- 
ly considered. Great skill is required to integrate 
an unpopular child with his group. Camp is good 
only if skillful people are in charge; otherwise it 
can be a horrible experience. The homesick child 
needs to be made to feel at home. Camp is not 
good for the maladjusted child if the counselor is. 
immature. Parties are wrong for the unsociable 
child; even two children at a time are too much 
for him. The unsociable child must have one play- 
mate at a time, or else he is pushed out. 

Group work versus lectures as a method of par- 
ent education was evaluated. Classes for parents, 
where audience participation under well-trained 
leadership can be developed, are much superior 
to formal lectures and should be encouraged. 

The role of the school in the child’s development 
was appraised. Assistance must be given to our 
educational system. We now pay less per capita 
for education than England or Russia. We pay 
less for education than for liquor, tobacco, or cos- 
metics per year. 


We must strive for smaller classes, with teachers 
who understand child development, and who have 
appropriate training and suitable personalities, We 
must dignify the role of the teacher in the com- 
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munity and attract superior people by better pay. 

An understanding teacher can increase coopera- 
tion by making the subject matter “a children’s 
project”. The teacher can draw out capabilities 
by adding her influence. She can increase each 
child’s popularity by a friendly classroom attitude. 
Discipline should not be confused with artificial 
orderliness, 

Authoritarian and laissez-faire methods versus 
democratic methods were evaluated. Observation 
in group work with authoritarian, laissez-faire, and 
democratic methods show the democratic method 
ultimately to have best results. Authoritarian 
methods accomplish more when the leader is around 
to watch: chaos breaks out when the group is later 
left alone. Under laissez-faire methods, since there 
is no leadership and no planning, nothing is ac- 
complished; the children get bored and fighting 
starts. Under democratic leadership, children 
participate in the planning and understand the 
goal. Though it may take longer for the project to 
get started, nevertheless, when the leader leaves, 
the work will go on in the same way as when he 
is present, for each participant has a definite part 
in the project and a personal interest in what he 
is doing. 

Dr. Spock concluded that discipline is something 
from within which causes us to function in a 
certain direction. Discipline does not mean sitting 
still and not moving. 

A brief discussion on adolescence concluded the 
sessions. It was brought out that adolescence is 
characterized by blustering quarrelsomeness. The 
adolescent disagrees with his parents and other 
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adults as well. However, the protest of adoles- 
cence subsides when he assuraes his role in the com- 
munity. He then finds even the religion and the 
politics of his parents acceptable, and becomes a 
respected member of the community. 

Puberty in girls begins at about 11 years with 
menarche at 13. Growth increases by about 3!/ to 
4 inches or more a year during this period. There 
are marked physical, emotional, and glandular 
changes, with increased self-consciousness ana 
anxiety about these rapid body changes and con- 
comitant conditions. Adequate counselling and 
reassurance by the school physician are needed ac 
this time. 

Puberty in boys usually starts two years later 
than in girls. There is a big spurt in growth even 
exceeding that in girls, accompanied by marked 
development of secondary sex characteristics. Like 
the girl, the boy goes through some physical and 
emotional awkwardness as he tries to adjust to his 
increased height and other body changes. The boy, 
who is slow in his timetable of development, needs 
a great deal of reassurance, as does, the slow- 
developing girl. Adolescent acne is another source 
of worry which needs reassurance and help. 

Although most of the material reviewed at the 
institute was to be found in Dr. Spock’s book, these 
widely discussed methods took on new meaning 
when presented by the personality behind the book. 
Each descriptive illustration brought home to the 
listener well-remembered experiences with his own 
children at certain developmental stages. 


Reported by Litutan Kosirza, M.D. 


General Practice 


Seconp AssemBLy of the American 
Academy of General Practice was held 
in St. Louis, Februray 20-23, 1950. The 
following “quotes” illustrate the wide range of 
subjects of the many interesting papers presented 
at the scientific sessions. 

Dr. Irving Sherwood Wright: Anti-coagulant 
drugs are useful in phlebitis, coronary thrombosis, 
rheumatic heart disease with fibrillation, retinal 
vessel thrombosis, and cerebral thrombosis. If one 
uses them, he must watch the patient like a hawk. 
Antidotes for over-dosage are Vitamin K and 
fresh, not bank blood. 

Dr. C. Charles Burlingame: Good psychiatry is 
good medicine; good medicine is good psychiatry. 


There is no such thing as mental or physical dis- 
ease per se— it is all disease. 


Dr. Elliott P. Joslin: Upon the general prac- 
titioner and his patient in intimate personal con- 
tact rests the responsibility for the control of 
diabetes. The general practitioner is the first line 
of defense in the fight for control of the disease, 
by his early discovery of the diabetic. An honest 
day’s adherence to his prescribed regime by a 
diabetic raises the standard of treatment in all 
cases. 


Dr. Robert N. Buchanan, Jr.: Ideal manage- 
ment of skin disease depends upon proper diag- 
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nosis and soothing treatment which will allow a 
natural recovery. The general practitioner is in 
a position to do the most effective job of adequate 
treatment. 


Dr. Henry L. Bockus: First symptoms of car- 
cinoma of the gastrointestinal tract must be in- 
vestigated immediately upon appearance if we are 
to save lives. A carcinoma capable of causing 
symptoms in the gastrointestinal tract can usually 
be found by the judicious use of present day diag- 
nostic aids. 


Dr. Stevens J. Martin: Anesthesiology has made 
significant advances in the last two decades and 
there is an ever growing demand for physician 
anesthetists. 


Dr. Arthur C. Curtis: Occasionally the correct 
diagnosis of an underlying systemic disease can 
be made from the cutaneous picture, saving both 
the physician and patient much time and expense. 


Dr. Paul B. Beeson: Sulfonamides plus antibi- 
otics are better than either one alone. 


Dr. Robert M. Zollinger: Increasing recognition 
of the importance of nutrition is one of the major 
factors in reduced complications and lowered 
mortality in the various surgical procedures. The 
obese patient and the underweight patient are 
greater surgical risks than those of normal weight. 


Dr. Charles J. Weigel: Mortality and mobidity 
rates of acute appendicitis are too high. Early 
diagnosis, proper preoperative and surgical treat- 
ment, adequate drainage and postoperative fluid 
and electrolyte balance will go far in reducing 
these rates. Sulfonamides and penicillin, whole 
blood and vitamins C and K are also important. 


Dr. Euclid M. Smith: Spa therapy in rheumatic 
disorders must be based upon sound therapeutic 
principles. 

Dr. Eugene M. Regen: The sugar tong plastic 
splint is a simple method of maintaining fixation 
of wrist fractures. 


Dr. Frank W. Hall: From the standpoint of 
the general practitioner, classifications of breast 
lesions are worthless, but any breast tumor must 
be considered cancerous until proven otherwise. 
Radical surgery still gives the best chance for cure. 


J.A.M.W.A.—Aueust, 1950 


Dr. David A. Boyd, Jr.: Symptoms referred to 
various organs are often a patient’s expressions of 
emotional problems. 


Dr. Clarence E. De La Chapelle: New York 
Post-graduate Medical School, associated with 
Bellevue Hospital, offers post-graduate courses 
in practically all fields of medicine and surgery, 
approximately eighty percent of them organized 
for the general practitioner. 


Dr. Howard A. Rusk: Much can be done to 
enable the chronically ill patient to take his place 
in society. Every patient can be helped some and 
many can be completely re-educated to make them 
self-supporting and self-respecting. 


Dr. Edward H. Hashinger: In hypothyroidism, 
thyroid extract is a harmless drug and can be used 
freely. Doses of ten to fifteen grains a day will do 
no harm in the hypothyroid. 


Dr. R. B. H. Gradwohl: In order to make an 
early diagnosis of cancer it is necessary to enlist 
the aid of conscientious physicians in general 
practice, for it is to them that the average patient 
first appeals for help. 


Dr. Walter J. Reich: The sterility patient can 
be adequately handled by the general practitioner. 
Either the male or female or both may be re- 
sponsible so it is imperative that both partners be 


checked. 
Dr. Wendell G. Scott: The physician should 


act upon suspicion rather than positive clinical 
evidence of cancer if cancers of the colon are to 
be discovered in time for satisfactory surgical 
extirpation. 


Dr. E. C. Hamblen: Endrocrinology is in its 


infancy, particularly as regards dealing with con- 
genital defects in the genital organs. 


Dr. Philip Thorek: The acute abdomen is an 
outstanding diagnostic challenge. Six outstanding 
conditions must be considered in a differential di- 
agnosis. There are appendicitis, cholecystitis, per- 
forated peptic ulcer, pancreatitis, kidney stone 
colic, and coronary occlusion. 


Reported by Lois C. Wyatt, M.D. 


| 
‘ 


REPORTS OF PROCEEDINGS 


Allergy 


HE AMERICAN ACADEMY OF ALLERGY 
meeting was held in Los Angeles, Cal- 


T ifornia, on March 6-8, 1950. Brief notes 


of the important papers and discussions follow. 


Errects of ACTH anp CortIsoNE 
ON THE ALLERGIC STATE 


Abraham White, Ph.D., lectured on relation- 
ship of the adrenal gland to immunity mechan- 
isms. The adrenal is a protective organ in environ- 
mental stress, infection, and food and chemical 
poisons. Epinephrine stimulates the adrenal cortex 
through the ACTH of the pituitary gland. 
ACTH is also released by exposure to cold, heat, 
anoxia, and injections of foreign protein, estro- 
gens, thyroxin, vaccines, and antigen. Hypo- 
thalamic bodies stimulate the release of ACTH 
which explains the potentiation of psychic factors 
on immune, including allergic, mechansims. 
ACTH has effects on many parts of the body, 
reticulo-endothetial cells, and lymphocytes. ACTH 
given to adrenalectomized animals causes lymphoid 
hypertrophy, while in normal animals it produces 
involution. One of the constituents of lymphoid 
tissue is immune globulins. 

When antigens are injected intravenously, the 
spleen is the site of maximum antibody produc- 
tion, but, when antigens are injected intraperi- 
toneally, maximum concentration is in the lymph 
nodes. Antibodies are not limited to those tissues; 
they are in all tissues. 

Tissue permeability is inhibited by ACTH as 
shown on the India ink spread. 

The undesirable side effects were discussed, 
including increased catabolism with the need for 
greater protein consumption. 

Dr. Haddon Carryer and Dr. Charles Code re- 
ported on studies of the release of histamine dur- 
ing hemolytic reactions in blood and the effect 
of cortisone and antihistamine agents in these 
reactions. Histamine was increased from two to 
three times by lysing red cells. Neither pyriben- 


320 


zamine nor cortisone had any effect on its ex- 
cretion. 

Dr. Sidney Friedlaender and Dr. Alex Fried- 
laender discussed the effect of ACTH on broncho- 
spasm in guinea pigs and whealing reactions in 
human beings. Histamine aerosol, short of a lethal 
dose, was used so that the same animal could be 
tested before and after ACTH administration. 
They found that ACTH did not change the 
bronchospasm induced by either histamine or 
mecholyl. The eosinopenia produced was not re- 
lated to the anaphylactic reaction. They found 
skin whealing in humans not changed by ACTH 
administration. 

Dr. Bram Rose, Dr. J. A. P. Pare, Dr. K. 
Pump, and Dr. R. L. Stanford reported on the 
clinical results of administering ACTH to patients 
with asthma and other allergic conditions. They 
found that there was a large increase in the ex- 
cretion in the urine of histamine—up to 30 mgm. 
in twenty-four hours—in contrast to patients with 
rheumatoid arthritis and normal individuals. A 
patient with pollen asthma given ACTH was 
protected when exposed to a precipitating dose of 
pollen. One patient with asthma and rheumatoid 
arthritis had a remission from asthma for four 
weeks. Another patient with asthma and periarter- 
itis nodosum had a remission for from five to six 
weeks but is now again moribund. A third asth- 
matic patient was made worse by ACTH. His was 
an anatomical emphysema type instead of the tem- 
porary obstruction type of asthma. He secreted 
enormous amounts of histamine in his urine, up 
to 240 mgm. per day. A girl with lupus erythema- 
tosa who was virtually moribund responded dra- 
matically to therapy which was followed by re- 
lapse after ACTH was discontinued. After several 
courses, there was a subsequent relapse but less 
severe each time. 

Dr. Theron Randolph and Dr. John Rollins 
found ACTH more effective than cortisone or 
ascorbic acid or the combination of the latter two. 


Dr. Max Sampter speculated on the effect of 
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ACTH on patients with allergic diseases. He 
pointed out that epinephrine repeated at intervals 
for twenty-four hours can exhaust the adrenal 
glands, producing a decrease in the breathing re- 
serve. One can produce asthma in humans by a 
release of histamine, or vagal over-stimulation, or 
a block or paralysis of the sympathetic nervous 
system. In intractable asthma, degeneration of the 
sympathetic chain occurs. All three ways are inter- 
related. 

Dr. Walter Winkenwerder, et. al., reported 
cases of penicillin serum sickness clearing in 
twenty-four hours after administration of ACTH. 
In asthmatics treated with ACTH, the remission 
began in 3 to 7 days and lasted from 7 to 117 
days after the hormone was stopped. Nasal polyps 
completely disappeared after its use. They reap- 
peared in 3 to 5 months. 

With cortisone the remissions were only partial 
in some allergic states. Vascular allergy is not 
relieved by cortisone or the combination of Doca 
and ascorbic acid, but is relieved by ACTH. Dr. 
Winkenwerder felt that the great importance of 
ACTH was not as a therapeutic agent, but as an 
investigative tool. 

Dr. George Waldbott said deaths of the thymic 
lymphatic constitution are similar to anaphylaxis, 
and in these cases one finds increase in lympho- 
cytes, but no eosinophiles. Dr. White has pointed 
out that there is an inverse ratio of the size of 
the thymus to the adrenals. 

Dr. Willard Small stated that using ACTH in 
small doses of 10 to 20 mgm. daily had been in- 
effective. 


ELectro-ENCEPHALOGRAMS 
IN ALLERGIC CHILDREN 


Dr. Robert Chobot reported on electro-encephal- 
ographic tracings in eighty allergic children. Of 
these, 32.5 percent showed abnormal tracings. 
In their siblings, 38 percent abnormal tracings 
were found. The percentage of abnormal tracings 
increased with the duration of symptoms. The 
possibility was raised that abnormal brain waves 
are hereditary just as allergic constitutions are, 
and that they may both be symptoms of a bio- 
chemical change. Trimeton was given with the con- 
version of the EEG to normal except in one case. 

Dr. Coghlan stated that the role of allergy in 
epilepsy has not been considered sufficiently. Ce- 
rebral allergy may cause symptoms by giving local 
edema of the brain. 


3.A.M.W.A.—Aucust, 1950 


SymMPosIuUM ON ASTHMA 


Dr. G. D. Waldbott opened the symposium on 
asthma by discussing the relation of bronchiectasis 
to asthma. In his experience, irreversible bron- 
chiestasis in asthma is very rare. For this cylindri- 
cal reversible type he suggests the term “pseudo 
kronchiectasis” to indicate its benignness. In four 
cases of irreversible saccular bronchiectasis oc- 
curring in asthmatics, there was no etiological 
connection. 

Dr. Joseph Wiseman reported a case of spon- 
taneous pneumothorax occurring six times in six 
years. In one instance it was bilateral. This is a 
serious disease and is best treated by surgery. 

Dr. William Kremer of Amsterdam, Holland, 
read a paper on fever therapy in asthmatic cases 
where there was an element of bronchitis. At first 
he used B. Coli intravenously but recently has 
used “pyrifer,” a bacterial antigen. There is an 
initial aggravation followed by clinical improve- 
ment. 

Dr. John Guerrant, et. al., compared the results 
of conservative and radical treatment of sinus 
disease associated with asthma. Their results were 
better with the conservative treatment. The non- 
allergic group responded better than the allergic 
group. They stressed the need of straightening 
out personality problems before any operations are 
done. 

Dr. Horace Baldwin summarized the hospitali- 
zation records of entries for bronchial asthma to 
the New York Hospital for the past fifteen years. 
There were 434 entries with 1.4 percent mortality. 
Epinephrine sprays were important in causing 
status asthmaticus. The hospitalized bronchial 
asthmatic was found to have a high incidence of 
allergic factors, rhinopathology, and psychic diff- 
culties. Their treatment was arranged to deal with 
all contributing factors. 

Dr. Mary Loveless reported on the fraction- 
ation of ragweed pollen by dialysis and electro- 
phoresis-convection. There are multiple allergic 
substances present in low ragweed pollen includ- 
ing at least two substances which dialyze through 
cellophane and at least four others which are re- 
tained by this membrane. 

Dr. W. C. Spain, et. al., attempted to demon- 
strate quantitative differences between the allergic 
antibody and the immune antibody on the basis of 
their histamine activation in order to understand 
better the differences between treated and un- 
treated hay fever patients and their respective im- 
mune and hypersensitive sera. There was a large 


— 
| 


difference in the histamine response in anti- and 
post-treatment sera when ragweed pollen extract 
and heparinized rabbit blood were added. 

Dan Campbell, Ph.D., reported on immuno- 
chemical studies of reagin serum fractions ob- 
tained by electrophoresis-convection techniques. 
Reagins do not occur predominately in the gamma 
globulin fractions, but may be only in the alpha or 
beta components where single sensitivity occurs. 
In multiple sensitivitiy, reagins occur in all frac- 
tions. Both reagins and thermostable antibodies 
are present in all three globulin fractions. 


AspirIN SENSITIVITY 
Dr. Alan Feinberg and Dr. Saul Malkiel dis- 


cussed aspirin sensitivity experimental studies. Two 
of every thousand patients and sixteen of every 
hundred asthmatics are aspirin sensitive. Methods 
of detection were covered. Direct skin testing does 
not work. Ingestion tests are dangerous. Passive 
transfer is also unsatisfactory. Aspirin in various 
media was used to sensitize guinea pigs for anaphy- 
lactic reactions. A shocking reaction did not re- 
sult unless toxic doses were used. When aspirin 
conjugated compounds were used, anaphylactic 
reactions were produced by aspirin (and sodium 
salicylate) when given intravenously. They could 
find no evidence of binding of salicylate in these 
patients above the normal. Dr. Theodore Squier 
thought it was significant that pneumococcus 
hapten lost its specificity when loacetylization was 
carried out. Dr. Edmond Keeney recalled a report 
that most of the asthmatics who were aspirin sen- 
sitive were those with bacterial sensitization. There 
may be a direct connection of the many cases of 
sensitivity to the new drugs that are now being 
used in infections. Dr. Feinberg would like 20 cc. 
of sterile serum sent to him from any aspirin 
sensitive patient. 


THEORETICAL AND EXPERIMENTAL 
ConSIDERATIONS 


Dr. Linus Pauling spoke on the molecular con- 
cept of serological phenonomena. His particular 
interest as a physical chemist is in molecular struc- 
ture. His studies on hemoglobin led him to Dr. 
Lansteiner who interested him in studying the 
antigen-antibody molecular structure. The poly- 
peptone chain is the precursor of the gamma glob- 
ulin. By denaturing the protein, the chain is un- 
wound and when the antigen is introduced, the 
chain rewinds in close approximation giving the 
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complementary fit. A thousand antibodies may be 
formed in succession by one antigen molecule. The 
valence of the antibody is dependent on the size 
of the antigen molecule introduced. Using an ex- 
periment in which two rabbits were made sensitive, 
he proved the precipitating antibody is bivalent. 
Antibodies that prevent precipitation, i.e. blocking 
antibodies, are univalent. Some individuals form 
more of one kind than another. In allergy we are 
dealing with monovalent antibodies. If the antigen 
is destroyed, the antibodies disappear in three 
weeks. Injected antigen remains in the tissues for 
a time, ovalbumin for several months. Permanent 
immunity occurs only with viruses and no one can 
prove that the viruses do not remain in the tissues 
as a permanent antigen. 

Dr. J. A. Fownes, et. al., reported investigation 
on the effect of induced asthma-like attacks on the 
pulmonary function and circulation of man by 
means of cardiac catherterization. In normal sub- 
jects the changes were limited to the pharma- 
cological properties of histamine and mecholyl. In 
asthmatic patients there was increased respiratory 
effort with decreased pulmonary function, in- 
creased pulmonary pressure, and asthma. 


Foop ALLERGY 


Food allergy has assumed great interest because 
of the widespread use of cottonseed and corn 
products in many types of food. The large pro- 
ducers of such foods are greatly interested in the 
subject. 

A symposium on corn and cottonseed clinical 
sensitivity was conducted by Dr. Mary Loveless. 
Dr. Theron Randolph stated the food allergy is 
an important cause of symptoms. Wheat and corn 
ate the most common causes of chronic food al- 
lergy with milk and egg of second order, and 
orange and potato in third position. 

Dr. David Graham, Dr. Stewart Wolf, and Dr. 
Harold Wolff have made studies on changes in 
tissue sensitivity associated with varying life situ- 
ations and emotions. In summary, man reacts pro- 
tectively to a variety of noxious stimuli in the 
same way. When food is taken in, there may be 
significance beyond that of food value. Skin 
sensitivity to histamine is altered during periods of 
hostility. 

Dr. Michael Lepore, Dr. Lois Collins, and Dr. 
William Sherman reported observations in food 
allegry in thirty patients. They found it difficult 
to fulfill definite criteria. The duodenum is very 


sensitive to histamine, cholingeric substances, bac- 
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terial products, and psychic factors. Dr. Walter 
Winklewerder found food sensitivity caused ec- 
zema, urticaria, and other allergic diseases, but 
quarreled with diagnosing food allergy as a cause 
of fatigue and other general symptoms, particular- 
ly in the absence of specific clinical or laboratory 
evidence. More adequate diagnostic procedures 
than are now available are urgently needed. Dr. 
Alazorts reported on the use of corn starch and 
corn oil in one of three puddings which were fed 
to patients who were corn sensitive. The contents 
of the puddings were of course unknown to the 
patients. A fourth pudding containing corn meal 
could not be disguised. The results were not as 
conclusive either way as had been hoped. In seven 
patients with corn sensitivity Dr. Shelton had one 
patient who reacted to corn starch when he knew 
it was present, but not when he did not know it. 
Most corn meal ingestion reactions occurred in 
about one and a half hours. Dr. John Mitchell 
in his experience has found food reactions usually 
prompt and transient. He found no correlation of 
leucopenia and rise of pulse rate to ingestion of 
food to which a patient is sensitive. 


Atopic DermMatIrTis 


Dr. Louis Tuft, Dr. Harold Tuft, and Muriel 
Hick, M.T., made a report on experimental and 
clinical studies on atopic dermatitis. They proved 
conclusively the specific etiological role of inhalant 
allergens particularily house dust and alternaria. 
The signs and symptoms were reproduced by con- 
trolled contact with the inhalant allergy. This 


may be mediated through the sweat glands. Dr. © 
Waldbott treats his cases of atopic dermatitis 
exactly as he does asthma. The same regime 
has been used for migraine, urticaria, and even 
contact dermatitis. 

Dr. G. Everett Gaillard suggests more study of 
the insect aphid as an allergen. The aphid is the 
most common insect known and in its life cycle 
of four weeks sheds four to five skin casts which 
dry, powder, and become inhalants. Some patients 
gave positive reactions to aphids extract. 

Dr. Joseph Goldstein and Dr. Michael Gerchio 
had used hyaluronidase as a dispersion material to 
facilitate local antiallergic treatment of atopic 
eczema (neurodermatitis) with increased thera- 
peutic effectiveness. 

Various types of media for the collection and 
identification of sapraphytic airborne fungi were 
reported on by Mary Ann Swaebly and Clyde 
Christensen. 

Dr. M. Coleman Harris and Dr. Norman 
Shure reported a case of a guinea pig-like anaphy- 
lactic reaction causing sudden death following an 
intradermal test with cottonseed extract. Scratch 
tests preceding intradermal tests should be done 
routinely to prevent such tragedies. 

Dr. Leo Criep, Dr. Lloyd Mayer, and Dr. 
Sheldon Cohen made studies on x-ray radiation in 
hypersensitiveness. There was a depression of the 
collagen system, also of the lymphatic and reticulo- 
endothelial system. It does not give permanent 
effects. Antibody response returns in forty days. 


Reported by Grace Tarsort, M.D. 


Detection of Cancer of the Uterus* 
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HOSPITALS FOUNDED BY WOMEN PHYSICIANS 


The Olcott Memorial Hospital in Kuwait, Arabia 


Eleanor Taylor Calverley, M.D.* 


ow CLEARLY I remember Kuwait as first 
H I saw the town in January, 1912! It was 

from the steamship which had brought 
us a two days’ journey northward from the Bah- 
rain Islands, off the East Coast of Arabia on the 
Persian Gulf. Three of us young missionaries— 
Dr. Paul W. Harrison; my husband, a minister 
and teacher; and myself—after passing our second 
year’s examinations in the Arabic language had 
been appointed as pioneers to this, the newest sta- 
tion of the Arabian Mission. Standing there at 
the railing of the deck straining my eyes for the 
first sight of land—at last I saw it! 

Out of the desert on the horizon’ appeared a 
city of low houses the color of sand. Above, the 
sky was very blue. Beneath the blue water of the 
Persian Gulf was dotted with white sails. Beached 
along the shore a line of brown sail boats awaited 
the season for pearl diving, then the chief industry 
of the place. In the whole picture was scarcely 
a tree or a patch of green. And yet Kuwait had 
a beauty of its own: a beauty of sand and sky and 
sea—that desert town where we hoped to live and 
work for many years to come. 

Soon we had gone ashore and were making our 
way through the unpaved streets. We had to 
stand aside to let camels pass, and donkeys, carry- 
ing dripping skins of the drinking water which 
had to be imported for this town where well water 
was too brackish to be drunk. The women we 
met were heavily veiled and draped from head to 
foot in black. Méen, in their long cloaks and flow- 
ing head coverings, looked like pictures of Old 
Testament patriarchs. 

One of the brown, bolted doors in the continu- 
ous clay wall of houses marked the entrance to 
the house which was to be our home and hospital. 


*Information about present conditions in Kuwait is 
contributed by Mary Bruins Allison, M.D., The 
Arabian Mission, Reformed Church in America, 
156 Fifth Ave., New York, 10. 
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Like most other Arab houses it had no outside 
windows. Rooms opened upon two courtyards. 
The larger section we chose for Dr. Harrison’s 
medical work, with a few rooms reserved as a 
residence for us all. The smaller court offered 
the privacy essential for treating Muslim women. 
One of its two rooms we divided by a pink calico 
curtain into doctor’s office and operating room. 
We spread straw matting in the other room and 
called it a ward. There were no bedsteads; but 
Arabs are accustomed to sleeping on the floor. 


Kuwait knew nothing of medical schools or 
women doctors. The town had its midwives and 
barbers, skilled in the use of cupping and cautery. 
There were both men and women who knew the 
use of herbs and other medicines. Sickness was 
divided in their understanding into the categories 
of “hot” or “cold” and “moist” or “dry,” accord- 
ing to the ancient system of the Greeks. But 
these foreign “Englez,” after whom street urchins. 
shouted derisively, who would trust himself to 
them? A few women, bolder than the rest, came 
to my dispensary, but some of these threw their 
medicine away, fearing it might be poison. My 
obstetrical bag was ready and waiting, but when 
—after several months—I was finally called to a 
case, it was only to be turned away at the door. 
Hostile midwives had persuaded the family not 
to let me in. 

Gradually, in spite of opposition, our clinics 
became larger. Trichiasis operations under local 
anesthesia became popular for repairing the rav- 
ages of trachoma. A blind Bedouin woman from 
the desert was given her sight by an operation for 
cataract. But most of all it was Fulana’s opera- 
tion which enhanced our reputation. This patient 
had a disfiguring umbilical hernia as large as a 
grapefruit. “Can you take it away” she asked, 
“without causing any pain?” 

We had a set of surgical instruments. In the 
absence of an autoclave we boiled our dressings 
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and used them wet. Before this operation we had 
a rehearsal with only the patient missing from 
the scene. My two helpers were the mother and 
sister of a Syrian employee of the Mission. The 
mother was taught to administer chloroform, using 
a Junker’s inhaler. The sister and I scrubbed 
our hands for ten minutes by the clock and then 
soaked them in an antiseptic solution. Laying 
out the instruments for the rehearsal I admonished 
my assistant not to touch anything except by my 
direction. The next day Fulana’s husband sat 
outside the door to make sure that no man should 
enter and see his wife’s face. And afterward, 
when the operation was finished to everyone’s 
satisfaction, an informer spread the news: “What 
do you suppose the Doctor Lady did?” she chal- 
lenged. “Why, she cut Fulana open, took out her 
insides, carried them to the sea and washed them 
and then put them back again!” 


As time passed confidence grew—and so did 
the Calverley family! Three little daughters came 
to share the new home which had been built for 
us during our first furlough. Standing near the 
seashore, in the clean open desert at the edge of 
town, its many windows and its wide verandahs 
were a comfort during the extreme heat of 
summer. Another residence in the mission com- 
pound was occupied by Dr. and Mrs. C. S. G. 
Mylrea who had been appointed to Kuwait upon 
Dr. Harrison’s transfer to another station. There 
was a new hospital, also, which for several years 
Dr. Mylrea shared with me. During our furlough 
Mrs. Mylrea had been helping him treat women 
patients. Seldom had they permitted him to 
examine anything but the pulse, and the tongue, 
extruded through a hole torn in the face veil. 

In 1919 we built a one-story hospital for women, 
beside the hospital for men. Later we erected 
two “family wards,” just between the two hospi- 
tals, Here we could accommodate patients who 
had come from a distance, bringing their families 
with them. Not many of the townspeople were 
willing for their women to be in-patients. Usually 
sufferers who were too ill or too strictly secluded 
to attend the clinic and those who needed more 
than minor surgery, if they were to be helped at 
all, had to be treated in their homes. The Doctor 
Lady, riding her white donkey, was often seen 
on the streets. For some operations the flat, clay 
roof of the patient’s house was chosen. This had 
been baked by the sun and early in the morning 
the light was good and the heat not too intense. 
Such assistants as the hospital afforded were taken 
along. I remember one operation for vesico- 
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vaginal fistula performed on a roof. On another 
occasion, in an upstairs room, two prospective 
brides, each with an unsightly blind eye, submitted © 
to enucleation operations. And one very hot 
night, in the middle of a courtyard and by lantern 
light, the life of a mother, suffering from eclamp- 
sia, was saved by forceps delivery. Neither this 
patient nor any of the cases of general surgery 
became infected. But obstetrical patients, found 
on the floor on a heap of sand, had been subjected 
to all the measures known to local midwives and 
given up as hopeless before the doctor was called. 
Having the hospital near our residence made it 
possible for me to be within calling distance for 
the family’s needs during clinic hours. Often 
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MARY BRUINS ALLISON, M.D. 


more than a hundred patients clamored for atten- 
tion in a morning. In the home we had an ex- 
cellent cook, imported from Goa; a Persian house- 
boy; and an Arab nursemaid. In emergencies 
Mrs. Mylrea and the other ladies of the station 
were glad to lend a hand with the children while 
their mother had to be away. Dr. Mylrea, like 
Dr. Harrison before him, was always ready to 
assist me in any way he could. Most of all it was 
the sympathy and cooperation of the Doctor 
Lady’s husband which made the combination of 
professional and domestic life possible for her. 

It was a great day when Nurse Ravamoney, 
trained in the mission hospital of Madanapalle, 
South India, arrived in Kuwait. Soon afterward 
a Ford car was sent to us to take the place of 
the donkey. Miss Jane A. Scardefield had been 
appointed to live with us and help in the women’s 
hospital. All the medical work attained new 
efficiency when Miss Mary C. Van Pelt, R.N., 
came to be superintendent of both hospitals. In 
1924, when we returned from our second furlough, 
Miss Iva L. Robertson accompanied us as teacher 
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for our children. A graduate nurse as well as 
an experienced teacher, Miss Robertson sometimes 
helped in the hospital during her leisure time. She 
remained a member of our family until, in the 
spring of 1929, we left Kuwait for our third fur- 
lough, not knowing that we should not be able 
to return. 

Thirty-eight years have passed since Fulana 
submitted to the surgeon’s knife. The Olcott 
Memorial Hospital now stands on the site of the 
former small hospital for women. Besides Dr. 
Mary Bruins Allison, who is at present in charge 
of the hospital, Dr. Esther I. Barny and Dr. Ruth 
O. Crouse have in turn served in Kuwait. For six 
months after our departure, until Dr. Barny 
arrived, Miss Van Pelt carried the whole burden 
of medical work alone. During other intervals 
when there was'no woman physician, Dr. Mylrea 
and his successors, Dr. L. E. Scudder and, later, 
Dr. G. H. Nykerk, with the assistance of their 


wives, treated women patients. 


Mrs. Kate Van Santvoord Olcott, in whose 
memory the new hospital for women was given, 
had long served as Secretary for Arabia in our 
Mission Board. She had once visited us in Ku- 
wait. How we wish she might have lived to see 
the fitting tribute to her. devotion to Arabia’s 
women through the years! Never had the people 
of Kuwait seen any building comparable to this 
two-story hospital of concrete and steel. Persian 
arches support its wide verandahs and airy cor- 
ridors connect its rooms, while electric lights and 
running water are installed throughout. The 
number of beds provided was 34, not counting 
those for children and infants. The formal open- 
ing of the hospital by His Highness the late Sir 
Shaikh Ahmad, the ruler of Kuwait, in the early 
summer of 1939, was an outstanding civic event. 

One year previous to the Olcott Hospital’s 
opening, oil had been discovered in the province 
of Kuwait. Today, about thirty miles from 
the town where three Americans were once such 
an object of curiosity, between 3,000 and 5,000 
American and British men, women, and children, 
besides about 6,000 Indian employees, live in the 
Kuwait Oil Company’s town of Ahmadi. For 
the care of its personnel the oil company has 
erected in Ahmadi a modern hospital. Eight 
Western and two Indian doctors and a staff of 
British and Indian nurses have been imported. 
Dr. Allison acted as obstetrician for this hospital 
until its maternity department was completed. 
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THE OLCOTT MEMORIAL HOSPITAL, KUWAIT, ARABIA 


Of the town of Kuwait itself, Dr. Allison 
writes, “Here, one finds the astonishing picture 
of a poverty-stricken medieval town coping with 
the disrupting bonanza of discovery of a great 
oil field in its back yard. The town has gone 
from kerosene lanterns to neon lights in one year! 
The traffic problems are bewildering, with over 
4,000 cars and trucks. But all this means very 
little to the average Arab woman who still stays 
at home, or goes on a furtive trip outside, all 
draped in black trailing garments, with a black- 
veiled face, fearful of everything. The govern- 
ment has a huge new hospital and a large staff 
of doctors and nurses, but the demand for our 
work has increased with the increasing population 
and the increasing demand for more care.” 

During a period of ten months in 1948, Dr. 
Allison reported 21,000 out-patient treatments in 
her clinics, held 5 days a week. In-patients, num- 
bering 432, spent 3,002 days in the hospital. 
Surgical cases included 29 listed as “major” and 
71 as “minor,” besides operations on 75 eyes. 
There were 4,333 vaccinations and injections, and 
55 house calls were made. Of 110 obstetrical 
cases more than half were abnormal. Incidental- 
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ly, there were two sets of twins and one set each 
of triplets and quadruplets. 

Since Miss Van Pelt’s retirement from Arabria, 
soon after the Olcott Hospital’s opening, there 
has been no nursing superintendent. At present 
Dr. Allison has three graduate Indian nurses and 
one Syrian Christian girl whom she is training 
as a nurse. Until today Muhammadan customs 
of early marriage and the seclusion of women 
have prevented the training in Kuwait of a single 
Arab nurse. There are ten illiterate women 
helpers and servants, besides a boy not too old to 
associate with women who serves as clerk. Around 
the place where he sits to deal out dispensary 
tickets, a fence had to be built to keep him from 
being “smothered” by the crowd which now arrives 
by bus loads as well as on foot. 

The Arabian Mission is looking for women 
doctors. Somewhere there must be some who will 
follow in Dr. Allison’s foot steps. A missionary 
institution is dependent for its existence on the 
philanthropic motive of Christian service. This 
motive has now been effective in Arabia for many 
years. Through the Olcott Hospital it will con- 
tinue to offer a unique contribution to the women 
of Kuwait. 
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Dedications in Books by Medical Women 


Elizabeth Bass, M.D. 


EDICATIONS, forewords, and prefaces of 

books, to which authors give serious 

thought, are often scanned but casually 
and frequently not read at all. The recipients of 
such tributes are usually husbands, wives, relatives, 
ot friends. As a rule dedications are brief but 
quite often they give insight into the life of the 
author who desires to do honor to someone and 
perhaps to acknowledge assistance in the prepar- 
ation of the volume. 

In examining books by women physicians, we 
have found many interesting dedications, one 
that is unique! Elizabeth Blackwell, pioneer and 
pious physician, dedicates one of her early books 
to “Our Lord”. The inscription in “The Purchase 
of Women. An Economic Blunder” reads: “Dedi- 
cated with Profound Reverence to That Ever- 
Living Manifestation of Divine Goodness, Our 
Lord, who is crucified afresh in every outcast 
woman.” This little volume was published in 
London in 1886, and its object was “to show the 
real meaning of those relations of the sexes, which 
are commonly known under the term ‘Ordinary 
Immorality.’” In the lengthy bibliography of Dr. 
Blackwell, we find her writings concerned chiefly 
with health and sex problems, the influence of 
women in medicine, and Christian Socialism. Years 
ahead of her time, she stressed the need of edu- 
cating public opinion on questions of sanitation, 
elimination of venereal diseases, and white slave 
traffic. In a supplementary chapter to “Pioneer 
Work,” her life story, Robert Cochrane has 
written, “To the end of her active life, with 
tongue and pen, she used her influence against the 
licensing of prostitutes and the double standard 
of morals for the sexes.” 

In the years that followed, many volumes were 
dedicated to Dr. Blackwell. “The Selected Writ- 
ings of Mary Putnam Jacobi. A Pathfinder in 
Medicine,” edited by the Woman’s Medical Asso- 
ciation of New York, contains these words: “To 
Elizabeth Blackwell, M.D. Among all the pioneer 
group of women physicians hers chiefly deserves to 
be called the Record of an Heroic Life.” 

There appeared in the year 1871 a volume 
titled “Hit”, by Dr. Mary E. Walker, army sur- 
geon of the Civil War, whose good works were 
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somewhat overshadowed by her spectacular wear- 
ing of trousers. Indicative of her fearless character 
and principles is the following dedication occupy- 
ing several pages of her spirited text: 


“Dedicated to My Parents: and also To 
The Practical Dress Reformers, The Truest 
Friends of Humanity, who have done more 
for universal elevation of women during the 
past dozen years, than all others combined, 
You, who have lived the precepts and prin- 
ciples that others have talked—who have been 
so consistent in your ideas of equality of the 
sexes, by dressing in a manner to fit you for 
the duties of a noble and useful life. You, 
who have also written and spoken and been 
living martyrs to the all-important principles 
involved in a throughly hygienic dress, and 
thus given to the world an indisputable proof 
of your unflinching integrity, to You in a 
word, who are the greatest philanthropists of 
the age, this second dedication is made and 
also: 


“To My Professional Sisters, of whatever 
School or Pathy, and all women who are 
laboring for the public good in any capacity, 
and lastly, To That Great Sisterhood, which 
embraces women with their thousand unwrit- 
ten trials and sorrows, that God has not given 
to men the power to comprehend, I dedicate 
this work, in hope that it will contribute to 
right your wrongs, lighten your burdens and 
increase your self-respect and_ self-reliance, 
and place in your hands the power which shall 
emancipate you from the bondage of all that 
is oppressive.” 


Louyse Bourgeois, surgeon, poet, and ac- 
coucheuse, dedicates her famous “Observations” 
to Queen Marie de Medici, whom she attended 
during seven deliveries. After several pages of 
tribute, she signs herself: “Your very humble and 
very obedient subject and servant.” The same 
phrase appears above the signature of another 
great French obstetrician, Madame Boivin. The 
“Memorial d’ art des Accouchemens,” published 
in 1817, is dedicated to Monsieur Le Comte de 
Chabrol de Volvic, counsel general of the hospital 
and of civil hospices of Paris. The list of publi- 
cations by “The Widow Boivin” is a lengthy one. 
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During the latter part of the nineteenth cen- 
tury, there appeared a number of books by 
pioneer English medical women. Two essays by 
Dr. Sophia Jex-Blake are dedicated to Dr. Lucy 
Sewall, “from whose daily life I first learned what 
incalculable blessings may be conferred on the 
sick and suffering of her own sex by a noble and 
pure-minded woman who is also a thoroughly 
scientific physician.” The life story of Dr. Eliza- 
beth Garrett Anderson, written by her daughter, 
Louisa Garrett Anderson, published in London, 
contains the following inscription: “The record 
of their grandmother has been written for Colin, 
and Donald, Diana and Hermione, and for her 
Spirit, for those who follow where she led, that 
they may know her better.” 

Following the first World War, a number of 
books were published that gave records of and 
tributes to the work and the sacrifices of English 
and American medical women on battlefields and 
behind the lines. The story of Dr. Elsie Englis, 
written by Lady Frances Balfour, is dedicated “To 
Serbia aud the Scottish Women’s Hospitals that 
served and loved their brethern. 1914-1918.” Dr. 
Englis and her co-workers equipped and financed 
these units, and she endured the hardships of 
campaigning, was a prisoner in Serbia and, upon 
her return to England, died, a young and very 
lovely victim of the war. The Elsie Englis Me- 
morial Hospital in Edinburgh commemorates the 
heroic work of this brave woman physician. 

“Women as Army Surgeons,” by Flora Murray, 
M.D., is dedicated to Louisa Garrett Anderson, 
“bold, cautious, true and my loving comrade,” 
and gives the story of the Women’s Hospital 
Corps in Paris, Womereux, and Endell Street. 
The work of the Scottish Women’s Hospitals is 
again recorded by Antoinia de Navarro and dedi- 
cated “To the Dames de Royaumont, in admira- 
tion of the gentle and gigantic work achieved by 
women’s hands.” “Certain Samaritans” by Esther 
Pohl Lovejoy, is dedicated, “In grateful appre- 
ciation to Our Neighbors in every state of the 
union and to a ‘Certain Samaritan’ who has 
walked by our side for the past eight years.” Dr. 
Lovejoy, indefatigable worker, still is carrying on 
for the American Women’s Hospitals which she 
was instrumental in organizing during the first 
World War. 

“The Doctor’s Duffel Bag” by Dr. M. Louise 
Hurrell, published in 1920, is dedicated “To the 
Members of the American Women’s Hospital 
Unit No. 1, in France”; and Dr. Rosalie Slaughter 
Morton’s life and work is told in “A Woman Sur- 
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geon,” dedicated “To The Daughters of Aescula- 
pius everywhere.” 

The late Dr. Bertha L. Selmon published in 
1942 “They Do Meet. Cross Trails of American 
Physicians and Chinese People,” with the words: 
“To The Youth of China and America and to 
the Memory of Two Boys, this book is dedicated, 
Arthur Clifford Selmon (1877-31), Paul Lyle 
Selmon (1907-29).” Dr. Selmon has contributed 
largely to the history of medical women. 

That inveterate traveler, Dr. Mary McKibbon 
Harper, gives a facinating account of her jour- 
neys in “The Doctor Takes a Holiday,” which is 
inscribed: “This volume is dedicated to the 
American Medical Women’s Association, with 
which I have been so intimately and happily con- 
nected for many years, and to doctors everywhere.” 

“The Woman Doctor and Her Future,” by 
Miss Louisa Martindale, English surgeon and ra- 
diologist, is dedicated “To Paddy, my favorite 
patient who though seven years old believes in 
women doctors and their efficiency.” Mary Phy- 
linda Dole dedicates “A Doctor in Homespun” to 
“the one from whom I received most, Cornelia 
Maria Clapp, Ph.D., Mt. Holyoke’s distinguished 
and beloved teacher.” 

Dr. S. Josephine Baker’s “Fighting for Life” 
(1939) is dedicated “To Dr. Annie Sturgis 
Daniel, who started me on my way and Dr. 
Jacob Sobel, whose whole-hearted cooperation 
made the goal attainable.” The late Dr. Baker, 
child welfare crusader, is widely known for her 
remarkable work with the Children’s Bureau 
of the United States Department of Labor, and 
Dr. Daniel was for many years on the staff of the 
New York Infirmary for Women and Children. 

An unusual dedication appears in “The Dis- 
eases of Women by Trotula of Salerno,” translat- 
ed by Dr. Elizabeth Mason-Hohl, in 1945. This 
is the first free English translation of a writing 
by a celebrated woman physician of nine hundred . 
years ago. Trotula taught at the University of 
Salerno, treated diseases, and wrote extensively. 
Her husband and two sons were physicians and she 
was known far and wide for her learning and 
skill. This lovely volume is dedicated “To those 
whose medical curiosity leads them backward.” 

Certainly there are no greater rewards than 
those that come from browsing among old books 
and discovering incidents, events, and dedications, 
that bring to us inspiration and new courage. 


The books mentioned in this article are from the 
Elizabeth Bass Collection, Women in Medicine, Matas 
Medical Library, Tulane School of Medicine, New 
Orleans. 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


NOTICE TO BRANCHES AND TO MEMBERS 


According to a motion passed at the Annual 
Meeting of the A. M. W. A., the Association is 
requesting that the branches as a group, or as in- 
dividuals, make voluntary contributions for the 
entertainment of our international guests in 
September. 

We expect one hundred (100) women physici- 
ans from abroad to spend three days in New York 
City and six days in Philadelphia. These physi- 
cians’ funds are limited by their governments for 
traveling expenses only. The estimated amount 
for entertaining each guest is $100 per person. 
The New York City and Philadelphia branches 
already have made substantial contributions for 


this purpose. 


Those of you who have attended the inter- 
national meetings abroad will be glad to have this 
opportunity to return hospitality. Other members 
should welcome the privilege of being hostesses 
to the international group. 

Kindly send your check to Dr. Frieda Baumann, 
Chairman of Committee on Arrangements, 1930 
Chestnut Street, Philadelphia 3, Pennsylvania. 


EuizasBetH S. Waucn, M.D. 
President 


CHAIRMEN OF STANDING COMMITTEES, 1950-1951 


Auditing 

Kate Zerross, M.D. 

165 Eighth Ave., N., Nashville, Tenn. 
Nominating 

Carrot Bircn, M.D. 

2045 Sedgwick St., Chicago 
Elections 

THERESA SCANLAN, M.D. 

133 E. 58th St., New York 3, N. Y. 
Finance 

EVANGELINE STENHOUSE, M.D. 

55 E. Washington St., Chicago 2, Ill. 
Medical Service Committee 


(American Women’s Hospitals) 
EstHerR Pont Lovejoy, M.D. 
49 W. 49th St., New York City, N. Y. 


Scholarships 


ANN Gray Tay_or, M.D. 

6364 Germantown Ave., Philadelphia 44, Pa. 
Credentials 

Jean Gowine, M.D. 

602 Leverington Ave., Philadelphia 28, Pa. 
History of Medicine 

EvizABETH Martin, M.D. 

56 5th St., N.E., Atlanta, Ga. 
Legislative 

Appointment pending 
Library 


BertTHA VAN Hoosen, M.D. 
25 E. Washington St. , Chicago 2, Ill. 


Medical Education for Women 

YvonNE CHAMPREUX, M.D. 

Box 2605, Carmel, Calif. 
Opportunities for Medical Women 

IRENE M.D. 

5501 Green St., Philadelphia 44, Pa. 
Organization and Membership 

Petrie Brown, M.D. 

83 Woodrow Ave., Bedford, Ohio 
Public Health 

FLorEeNcE L. Marcus, M.D. 

6230 Center Ave., Pittsburgh 6, Pa. 
Public Relations and Publicity 

Zor JoHNsTON, M.D. 

Carmel, Calif. 
Reference Committee A 

HELEN JounstTon, M.D. 

1314 Equitable Bldg., Des Moines 9, Iowa 
Reference Committee B 

ANTOINETTE LEMaArguts, M.D. 

1207 Medico-Dental Bldg., San Diego, Calif. 
Reference Committee C 

Dorotuy Rocers, M. D. 

50 Cooper St., Woodbury, N. J. 
Reference Committee D 

EstHer Martino, M.D. 

2314 Auburn Ave., Cincinnati 19, Ohio 
Woman’s Medical College of Pennsylvania 


CATHARINE MACFARLANE, M.D. 
701 Medical Arts Bldg., Philadelphia, Pa. 
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MISCELLANEOUS ANNOUNCEMENTS 


GRANTS FOR REASEARCH IN PEDIATRICS 


Twelve research projects in pediatrics will be 
supported this year through grants from the newly 
organized Playtex Park Research Institute, it was 
announced early this month by the Board of 
Governors through the Executive Committee, 
Doctors Sidney Farber, Charles F. McKhann, 
Joseph Stokes, and Mr. Walter O. Heinze. The 
twelve grants are the first made by the Institute 
which was established in September, 1949, by the 
International Latex Corporation. With one excep- 
tion all grants will be supported full for a period 
of three years beginning July 1, 1950. 

Interested investigators are invited to communi- 
cate with the Playtex Park Research Institute, 
P.O. Box 244, New York 19, N.Y. Grant ap- 


plication forms will be mailed on request. 


AWARD FOR RESEARCH IN FIELD OF 
INFERTILITY 


The American Society for the Study of Sterility 
offers an annual award of $1,000, known as the 
Ortho Award, for an outstanding contribution to 
the subject of infertility and sterility. Competition 
is open to those in clinical practice as well as in- 
dividuals whose work is restricted to research in 
the basic sciences. Essays submitted for the 1951 
contest must be received not later than March 1, 
1951. The prize essay will appear on the program 
of the 1951 meeting of the Society. For full 
particulars, address The American Society for the 
Study of Sterility, 20 Magnolia Terrace, Spring- 
field, Mass. 


PLASTIC SURGERY AWARD 


The foundation of the American Society of 
Plastic and Reconstructive Surgery offers as its 
1950 award $500 (first prize of $300, second prize 
of $200) and a Certificate of Merit, for essays 
on some original unpublished subject in plastic 
surgery. Competition shall be limited to residents 
in plastic surgery of recognized hospitals and to 
plastic surgeons who have been in such specific 
practice for not more than five years. The first 
prize essay will appear on the program of the 
forthcoming annual meeting of the American 
Society of Plastic and Reconstructive Surgery, to 
be held in Mexico City, November 27-29, 1950. 
Essays must be in before August 15, 1950. For 
full particulars write the Secretary, Dr. Clarence 


R. Straatsma, 66 East 79 Street, New York, N.Y. 
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FELLOWSHIPS_IN_.ARTHRITIS 


The Arthritis and Rheumatism Foundation, 
initiating a new step in its research program, is 
offering fellowships for research in the basic 
sciences related to the study of arthritis. The 
fellowships will be selected by the Foundation’s 
Medical and Scientific Committee. The Founda- 
tion is anxious to back a candidate, rather than 
a project, an institution, or a hospital, and hopes 
to arouse interest in arthritis in a wider circle of 
medical investigators and to encourage able, in- 
quiring minds into the whole problem of the 
rheumatoid diseases which are causing the crip- 
pling and unnecessary suffering of seven and a 
half million men, women, and children throughout 
the country. The fellowships will carry a stipend 
of from $4,000 to $6,000, depending upon the 
needs and ability of the worker and will run for 
a period of one year. Applications should be sent 
to the Arthritis and Rheumatism Foundation, 535 
Fifth Avenue, New York 17, N.Y. Applications 
received by September 15 of this year will be 
acted upon at that time and notification of fellow- 
ships made immediately. All applications must 
be received by January 1, 1951. 


GRANTS FOR MEDICAL STUDY 


The John and Mary R. Markle Foundation 
has announced a grant of $500,000 for the support 
of a third group of twenty “Scholars in Medical 
Science.” The grants will be made at the rate 
of $5,000 a year each for a period of five years 
to the medical schools with which the medical 
scientists ate associated. Under this program, 
which is now in its third year, a total of forty- 
eight doctors will be aided with grants totaling 
$1,200,000. The purpose of the grants has been 
stated as follows: “For support of outstanding 
young scientists who have chosen academic medi- 
cine in preference to practice or research in indus- 
trial laboratories. The purpose is to afford them 
academic and financial security to develop at their 
own pace.” 


RESIDENCY AVAILABLE 


A combined residency in pediatrics and con- 
tagious diseases is available immediately at Chil- 
dren’s Hospital, San Francisco. For information, 
write Dr. H. E. Thelander, 3641 California 
Street, San Francisco 18, California. 


News of Women in Medicine 


EuizasetH Surieves, M.D., of Wilmington, 
Ohio, was recently honored with the presentation 
of the 50-year Pin and Certificate of the Ohio 
State Medical Association. 

Heten M. Wattace, M.D., Chief of the New 
York City Health Department’s Maternity and 
Newborn Division, points with pride to the new 
Alfred E. Smith Memorial Building of St. Vin- 
cent’s Hospital. Here thirty premature babies 
can be accommodated. 

Rutn C. Harris, M.D., a member of the staff 
of Babies Hospital at the Columbia Presbyterian 
Medical Center, was recently sent to England by 
the Greater New York Chapter of the National 
Foundation of Infantile Paralysis to attend a six- 
year-old polio patient who had been taken ill in 
London. The child was brought home by plane 
in a portable respirator. 

Karen Horney, M.D., and Muriet Ivimey, 
MLD., took part in a public meeting at the Henry 
Hudson Hotel, New York City, on April 5. The 
subject for the forum was “Psychoanalysis and 
Moral Values”. 


“Pilot Study of Premature Mortality in Kings 
County” was the subject of a paper given by 
Heten Wattace, M.D., Henry Rascoff, M.D., 
and Hitpa Knostocn, M.D., before the Medical 
Society of the County of Kings. 

Chairmen of eight subcommittees have been 
named by the State Citizens Committee of One 
Hundred for Children and Youth to make a study 
of child welfare. Chairman for child health is 
RutH Morris Baxwin, M.D., of the New York 
Infirmary. 

At the 75th meeting of the New York Cardi- 
ological Society a symposium was held on “The 
Diagnosis of Congenital Malformations of the 
Heart.” Heren B. Taussic, M.D., spoke on 
“Anatomic Aspects” and on “Symptomatology 
and Prognosis”. 

Mary Stevenson, MLD., has joined the staff 
of the New York State Department of Health. 
She will be assigned to tuberculosis control. 


At the spring conference of the New Jersey 
Health and Sanitary Association held at Princeton 
May 4, Eprrh H. Quinsy, Ph.D., Associate 
Professor of Radiology at Columbia University, 
discussed public health aspects of the civilian use 
of atomic energy. 


The South Side unit of the Child Care Center 
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in Milwaukee will be named in memory of the 
late KatHerine H. Barro, M.D. She formerly 
served as Medical Advisor and a Board Member 
of the center. 


ANN Barpen, M.D., Senior Resident in Anes- 
thesia, Wisconsin General Hospital, has been 
awarded the Florence R. Sabin Fellowship of the 
American Association of University Women. Dr. 
Barden will go to Cardiff, Wales, where she will 
work at the Welsh National School of Medicine. 
Her work will include advanced clinical training 
in anesthesia, research, and observation of teaching 
methods used in England. : 

The annual meeting of the Women’s Medical 
Society of New York State heard Dr. Sopnia J. 
KLEEGMAN, Associate in Gynecology and Obstet- 
rics at Bellevue Hospital, stress psychological as 
well as physical pre-marital examinations. 

Speaking at a conference sponsored by the 
American Academy of Ophthalmology and Oto- 
laryngology, Dr. Leona BAUMGARTNER, Assistant 
Chief of the Federal Security Agency in Washing- 
ton, reported a 15 percent increase in blindness 
among children through prenatal causes in the 
last twelve years. 


One of six fellowships awarded by the Inter- 
national Federation of University Women went 
to Dr. ExizasetH Gotpscumir of Israel to do 
research in cytology at Columbia University. 

MarcareT E. Fries, M.D., of New York spoke 
on “Early Factors in Establishing Object Relation- 
ship” at the Spring Conference on Education and 
the Exceptional Child held at Langhorne, Pa. 

ApELAwE Romaine, M.D., has been elected a 
delegate from the Medical Society of the County 
of New York to the Medical Society of New 
York State. 


Heten Curtn, M.D., College of 
Physicians and Surgeons, Columbia University, 
received honorable mention for her scientific ex- 
hibit, Behcet’s Syndrome: Aphthosis. The award 
was made at the New York State Medical Con- 


vention. 


Dr. Lauretta BEeNperR was one of the lecturers 
at the fourth annual conference on Mental Hy- 
giene and Problems of Exceptional Children held 
at Syracuse University in Syracuse, New York. 

A Mental Health Institute for public health 
physicians of the ten-state intermountain area was 
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held in Salt Lake City, June 12-22. Among the 
faculty members was Dr. EsteLta Forp WARNER, 
U.S.P.H. Service, Washington, D.C. Dr. Warner 
was the first woman ever to be commissioned in 
the U.S. Public Health Service. 

Epwarps, M.D., British anesthesi- 
ologist, is one of the junior instructors at the first 
international center for study of modern techniques 
of anesthesiology. The center is a cooperative 
enterprise of the Faculty of Medicine in Copen- 
hagen University and the World Health Organ- 
ization. 

In their report, “Anxiety in Pregnancy and 
Childbirth,” Dr. Henrmtte R. Krein and Dr. 
Howard W. Potter point out that pregnancy can 
increase the underlying disturbances of those who 
are severely maladjusted or mentally ill. Dr. 
Klein is an Associate in Psychiatry, Columbia 
University, College of Physicians and Surgeons. 

Among the fifty-year doctors honored by the 
Medical Society of New York State were JANE 
N. Batowin, M.D., of Poughkeepsie, ALicE 
Devine, M.D., of Ellenville and Lituian K. P. 
Farrar, M.D., of New York City. 


The United States Navy has ordered seventeen 
women doctors to duty at installations in this 
country. The new doctors, first women to com- 
plete training under the Navy civilian intern 
program, hold reserve commissions of Lieutenant 
(junior grade). 

At the Dermatology and Syphilology Section 
of the N.Y. State Medical Society Meeting, 
Frances PascHer, M.D., of Brooklyn read a 
paper on “Vitamin, Antibiotic, and Gold Therapy 
for Lupus Erythematosus,” and Marie A. Bov- 
quette, M.D., of New York City discussed 
“Acute Disseminated Lupus Erythematosus.” 

At the Section of Public Health, Hygiene, and 
Sanitation of the same medical meeting, ANNE 
M. Banrxe, M.D., of Albany outlined “The 
Rehabilitation Program as It Relates to the Gen- 
eral Practitioner.” 

Grace A. GoxpsmitrH, M.D., professor of 
Medicine at Tulane University, New Orleans, is 
one of the newly appointed consultants on nutri- 
tion to the U.S.P.H. Service. 

Vireinia K. Frantz, M.D., was one of the 
eighty-eight doctors honored by the Twenty-Five 
Club of Presbyterian Hospital, New York City. 
Dr. Frantz has served for more than twenty-five 
years at the Columbia-Presyterian Medical Center. 

At the fifty-third annual graduation exercises 
of Cornell University Medical College, Carotyn 
Heten Dent, M.D., of Cohoes, N.Y., won the 
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John M. Polk Prize for the highest scholastic 


four-year record. 


Twenty-one women were awarded the degree 
of Doctor of Medicine at New York University’s 
Commencement on June 21. Dr. RutH Bakwin 
said that she was definitely happy to see the in- 
crease in women graduated by medical schools. 
She said this trend could continue if medical 
schools announced that they had no prejudice 
against women, established no quotas, and took 
“women as students on their merits.” 

Dr. ANNA Freup of London was one of the 
invited speakers at the annual meeting of the 
American Psychoanalytic Association held in De- 
troit. Her topic was “Problems of Child Analy- 


sis.” 


Sister Cetine Herrzman, M.D., of the Order 
of Missionary Sisters of the Immaculate Concep- 
tion, and Resident Physician at Holy Cross Hospi- 
tal, Austin, Texas, is believed to be the only nun 
who is a practicing physician in the U.S. She 
graduated from George Washington Medical 
School in 1938, served her internship at Bon 
Secour Hospital in Baltimore, and at the Chil- 
dren’s Hospital in Washington. Later she was a 
resident at Margaret Hague Maternity Hospital 
in Jersey City, N. J. At present she is the Superi- 
or of Holy Cross Hospital, the only hospital for 
Negroes in Austin. 

Bernarp, M.D. 
News Editor 

635 East 211th Street 
New York 67, New York 


MEDICAL SCHOOL NEWS 
University of Arkansas School of Medicine 


There were four women in the 1950 Class, Betty 
HotiincwortH of Little Rock, Betsy Lep- 
BETTER of Jonesboro, RuTH SrTeINcAMP and 
Mivprep STEPHENS of Little Rock. 

Dr. Lucite Ketimer has been appointed 
Junior Resident in Obstetrics and Gynecology. 


Bowman Gray School of Medicine 


Dr. Dorotny Meyer Tutte has been ap- 
pointed Assistant Professor of Microbiology and 
Immunology. 

Dr. Marjorie A. Swanson, Assistant Profes- 
sor of Biochemistry, is one of the five young 
scientists in the United States to receive travel 
awards of $500 each to attend sessions of the 
eighteenth International Physiological Congress 
in Copenhagen, Denmark. 


University of Illinois 

Fourth-year students in the University of IIli- 
nois College of Medicine have presented Dr. Car- 
rot L. BircH and Dr. Francis L. Lederer with 
the Raymond B. Allen Instructorship Awards for 
the 1949-50 school year. The awards, designed 
to honor excellency in individual instructorship 
rendered by faculty members to students, were 
given Dr. Birch for didactic instruction and to 
Dr. Lederer for his clinical teaching. Dr. Birch 
also received the award presented by the second- 
year students. Each of the award winners received 
a key in the form of a golden apple. Their names 
will be placed on the permanent plaque which 
hangs in the Chicago Illinois Union. The awards 
were presented by the Student Council of the 
College of Medicine. 

Crarice A. Norpium, Hollywood, Calif., is 
one of the three students receiving the degree of 
doctor, June, 1950, who graduated with high 
honors. Among the 23 other students graduating 
with honors were: S. HemMeENs, 
Lois E. Friept, of Chicago; Nancy C. Treap- 
weLL, Errre O. Exuis, Columbus, Ohio; and 
Mitprep J. Gyre, Berwyn, IIl. 


University of Tennessee 

Atyce H. Lirscoms (M’45), who is a member 
of the Faculty of the University here in Memphis, 
is now in part-time practice of internal medicine 
with the Stevenson Brothers Clinic, E. N. (M’35), 
E. M. (M’35), and Cleo (M’43) Stevenson in 
Memphis. 

Tulane University 

Dr. KATHLEEN Younc has been appointed As- 

sistant Professor of Clinical Psychiatry. 


Woman’s Medical College of Pennsylvania 

A three-day program of Centennial celebra- 
tion began at The Woman’s Medical College of 
Pennsylvania with Alumnae Homecoming Days 
on June 13 and 14 and culminated with Com- 
mencement on June 15. Scientific meetings were 
conducted in the mornings for the hundred and 
fifty alumnae who had come from as far away 
as Manila, Seattle, Idaho, Maine, and Florida. 
Dean Marion Fay gave a luncheon on June 
13, with Dr. KarHarine Harn, Class of *45, re- 
porting on her research with ACTH. The An- 
nual Luncheon and Business Meeting of the As- 
sociation was held on June 14. At the Centennial 
Banquet, two important announcements were 
made: first, naming the recipient of the First 
Alumnae Achievement Award, Dr. JANE SANps 
Ross, Class of 1918, for her outstanding research 
in cardiology. The award consisted of an honor- 
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arium and an illumined scroll. Dr. Robb’s name 
is the first on the bronze plaque newly placed in 
the College; second, the Alumnae Centennial Gift 
of more than $45,000. for the College Expansion 
Fund. At Centennial Commencement thirty-four 
women received the degree of Doctor of Medicine, 
and seven honorary degrees were conferred. Dr. 
Leona Baumcartner, Associate Chief of the 
Children’s Bureau, Washington, D.C., gave the 
address on: “What the Future Holds for the 1950 
Graduate in Medicine.” 

Among recipients of honorary degrees were: 
Dr. Leona BAumGaRTNER, Associate Chief of 
the Children’s Bureau of Washington, D.C., 
Doctor of Science; Dr. Erten C. Porter, of 
Trenton, New Jersey, Class of ’03, former Deputy 
Commissioner for Welfare, Department of Insti- 
tutions and Agencies of the State of New Jersey, 
and President of the College in 1941-1942, Doctor 
of Social Science; Dr. CATHARINE MACFARLANE, 
of Philadelphia, Class of 98, Research Professor 
of Gynecology at the College, and active in cancer 
research, Doctor of Science; Dr. JANE Sanps 
Ross, Class of 1918, former Professor of Physi- 
ology at the College and presently Professor of 
Pharmacology at Syracuse University, eminent for 
her research in cardiology, Doctor of Science; and 
Dr. Honoris Acosta-Sison, of Manila, Class of 
1909, Professor of Obstetrics and Gynecology at 
the University of the Philippines, Doctor of Sci- 
ence. 

Dean Marion Fay gave the Welcome, and 
Preswent Louise Pearce conferred the degrees. 
Dr. Motie A. Geiss presented the hoods for 
investiture, and Dr. William H. Erb, Associate 
Professor of Surgery, administered the oath. Dr. 
Jean Crump, President of the Alumnae Associa- 
tion, awarded medals to six fifty-year graduates— 
Drs. ELeaNore F. Bouton, BLANcHe M. 
MansrieLp, B. Steinmetz, E. QuinTArD 
St. JoHn, Mary Fitcu Tooker, and Syt- 
VESTER YEATON. * * * Recipient of the President’s 
Prize for the highest average for four years was 
DorotHy Weber of Philadelphia, Pa. To 
Eveanor Marie Dino, of Nesquehoning, Penn- 
sylvania, went the Dean’s Prize for the highest 
average for the Fourth Year, and the Professor 
of Surgery Prize for the highest average in Gen- 
eral Surgery. Winner of the Professor of Medi- 
cine Prize for the highest average in Medicine 
was Joyce CoHEN Lasuor of Philadelphia. * * * 
The Elise L’Esperance Prize of $100 “for work in 
the cancer field, by graduate, or undergraduate,” 
was awarded to EstHer Horrenstein of Millers- 
burg, Pa., with honorable mention to MartHE 


Denise CuAuvet of Oak Park, Illinois, who will 
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receive a one year’s subscription to the journal, 
Cancer. * * * The unveiling of a portrait of 
Preswent Louise Pearce, gift of Miss I. A. R. 
Wylie, noted English novelist, was part of the 
Centennial Commencement events. * * * Dr. 
Tempte Fay, Department of Neurosurgery, has 
been given a $3,000 gift from the Philadelphia 
Cerebral Palsy Society “to obtain for the Cere- 
bral Palsy Unit at the College Hospital additional 
personnel or equipment not already included in 
the budget of the Hospital for this fiscal year.” 
* * * Drs. Herbert P. and Maria Kirser, of the 
Woman’s Medical College Faculty, together with 
Dr. Harold G. Scheie (principal investigator) are 
recipients of a grant of $5,000 from the National 
Council to Combat Blindness; subject: “Virus 
Infection of Ocular Tissue Grafted onto the 
Chorioallantoic Membrane of the Chick Embryo.” 
* * * PresipENT Louise PEARCE was given an 
honorary degree of Doctor of Laws at Skidmore 
College on June 4, and the degree of Doctor of 
Science from Bucknell University on June 11. 
* * * A legacy of approximately $40,000 has been 
received by the Woman’s Medical College under 
the will of Helen E. Carncross of California. 


Faculty promotions include: in Department of 
Gynecology, Dr. ExizaBpetH S. Wausau, Clinical 
Associate Professor; in Department of Otolaryn- 
gology and Broncho- Oesophagology; Dr. PAULINE 
CooneL, Assistant Professor; and in Department 
of Pediatrics: Dr. Evetyn Ep Mirter, Clinical 
Assistant Professor; Department of Surgery, Dr. 
Atma D. Morani, Clinical Associate Professor. 


Eva F. Dongs, M.D. 
Medical School News Editor 


University of Arkansas School of 
Medicine 


Little Rock, Arkansas 


The Annual Convention of the National 
Society for Crippled Children and Adults will 
be held October 26, 27, and 28, 1950, at the 
Stevens Hotel, Chicago. Marking 29 years of 
service for the Society, the convention will feature 
prominent authorities working in the field of the 
disabled who will present latest developments in 
the treatment, training, and care for the nation’s 
handicapped children and adults. An attendance 
of 5,000 persons is anticipated at the three-day 
convention open to the public. Among those who 
will attend are doctors, therapists, social workers, 
teachers of special education, field representatives, 
board members, parents of crippled children, and 
others working in the field of the handicapped. 
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NEWS FROM THE BRANCHES 


Branch Two, Cincinnati 


The Cincinnati Medical Women’s Club held 
their May 23 meeting at the Hyde Park Country 
Club, with seven senior women medical students 
of the University of Cincinnati as their guests. 
Dr. Maser Garpner of Middletown, Ohio, spoke 
on the subject, “Quo Vadis?” 

Dr. EstHer Martine was elected Secretary of 
the Cincinnati Academy of Medicine, first woman 
physician to hold a major office in that organiza- 
tion. 

Junior Branch Two held their organization 
meeting in May with eight members of the Uni- 
versity of Cincinnati Medical School present. All 
were very enthusiastic. Dr. E. Martine is 
Sponsor of this Junior Branch. 


Branch Twenty-six, Minnesota 
The Minnesota Branch of the American Medi- 


cal Women’s Association had a luncheon meeting 
at the Duluth Athletic Club on June 12, 1950— 
the first day of the Minnesota State Medical Con- 
vention. Dr. Setma of Duluth gave 
an interesting talk on her medical experiences in 
China. 

Dr. Nevuie Barsness of St. Paul, who is 
Regional Director, was the Minnesota delegate to 
the Annual Meeting of the American Medical 
Women’s Association in Pebble Beach, California, 
June 19-22. 


The Minnesota State Medical Association will 
meet next year in Rochester, Minnesota. 


Eprror’s Note: We would like to have 
notices of Branch medical meetings both 
before and after the meeting. These notices _| 
in advance of meetings are very helpful to 
those of us who have physicians from abroad 
and from the U.S. A. visiting us. They are 
all desirous of meeting with other women 
physicians. Also, your editor reads with envy 
the programs of the Branch meetings, real- 
izing how valuable are the discussions of the 
subjects, especially those dealing with 
medico-legal problems. Your editor will 
welcome reports of these meetings—A.CR. 


‘ 
— — 


Current Publications of Women in Medicine 


Perkins, Georgia B., Hammond, Margaret M., Dwan, 
P. F., and Shapiro, M. J.: Tetralogy of Fallot. 
Analysis of forty-one cases of patients treated 
surgically at the University of Minnesota Hos- 
pitals. J. Pediat. 35:401-412, Oct. 1949. 


(From Department of Pediatrics, University of 
Minnesota, Minneapolis. ) 

The characteristic clinical, roentgenological, and lab- 
oratory findings in the tetralogy of Fallot type of con- 
genital heart disease are discussed with particular refer- 
ence to their occurrence in patients studied at the 
University of Minnesota Hospital. Special attention is 
called to the use of the Milliken-Smaller oximeter for 
determining the arterial oxygen saturation. 


Lennox, Margaret A.: Febrile convulsions in child- 
hood: their relationship to adult epilepsy. J. Ped- 
iat. 35:427-435, Oct. 1949. 


(From Department of Psychiatry and Mental Hy- 
giene, Yale University School of Medicine, New 
Haven, Conn.) 

Clinical histories of patients with febrile convulsions 
were compared with the histories of patients with epilepsy 
whose first convulsions were febrile. Unfavorable prog- 
nostic features suggesting the likelihood of recurrent 
seizures were: early age at onset; prolonged or focal con- 
vulsions; abnormal birth history; history of many febrile 
convulsive episodes; family history of epilepsy; abnormal 
electroencephalogram; and female sex. 


Juda, Adele: The relationship between highest ~ 
capacity and psychic abnormalities. Am. J. Psy- 
chiat. 106:296-307, Oct. 1949. 

The hereditary background and the physical and 
mental health conditions of 294 geniuses and their fami- 
lies were investigated and the most important results 
summarized with conclusions. 

Jackson, Ruth: The cervical syndrome. Dallas M. J. 
35:139-146, Oct. 1949. 

The syndrome is described with consideration of 
anatomical relationships, etiology, symptomatology, diag- 
nosis, and treatment. 

Carleton, Alice: Vesico-bullous diseases affecting the 
eye. Brit. M. J. 2:835-837, Oct. 15, 1949. 

(From Department of Dermatology, Radcliffe In- 
firmary, Oxford.) 

The author discusses herpes simplex, herpes zoster, ery- 
thema exudativum multiforme, foot-and-mouth disease, 
Touraine’s aphthosis, dermatitis herpetiformis, and pem- 
phigus. 

Peck, Dorothea R., and Wilson, H. M.: Conventional 
roentgenography in the diagnosis of cardiovascular 
anomalies. Radiology 53:479-487, Oct. 1949. 
(From Department of Radiology, Yale University 

School of Medicine, New Haven, Conn.) 

The authors suggest a simple classification of common 
eardiac malformations for use in differential roentgeno- 
logic diagnosis and discuss the contributions and limita- 
tion of conventional roentgenography. Illustrative cases of 
verified common malformations are presented. 
Loofbourow, Dorothea, and Palmer, R. S.: Manage- 

ment of essential hypertension. M. Clin. North 

America, pp.1269-1282, Sept. 1949. 

(From Massachusetts General Hospital, Boston.) 

The authors formulated grades of hypertension and 
expressed the state in degrees of recognizable organic 
changes, as a cross section of the natural history of this 


state. They discuss the various types of treatment and 
give four illustrative cases. 


Reyersbach, Gertrud C., and Butler, A. M.: Treat- 
ment of hypertension in children by sympathec- 
tomies. M. Clin. North America, pp. 1283-1299, 
Sept. 1949. 

(From Children’s Medical Service, Massachusetts 

General Hospital, and Department of Pediatrics, 

Harvard Medical School, Boston.) 
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Six case histories of children with hypertension are 
recorded in order to make more information available 
concerning the effectiveness of sympathectomies. They 
suggest no general conclusions concerning the benefit to 
be expected from sympathectomies in individual children 
suffering essential hypertension or hypertension associated 
with demonstrable renal disease. 

Lidz, Ruth Wilmanns, and Lidz, T.: The family en- 
vironment of schizophrenic patients. Am. J. Psy- 

chiat. 106:332-345, Nov. 1949. 


(From Departments of Psychiatry, Medicine, and 
Preventive Medicine of Johns Hopkins University, 
School of Medicine, Baltimore, Md.) 

The case histories of a series of 50 patients who had 
become manifestly schizophrenic prior to the age of 21 
were studied to evaluate the nature of their family 
environment. 

Swartz, J. H., Rockwood, Ethel M., and Glicklich, 
_E. A.: A survey of tinea capitis, including favus. 
Arch. Dermat. & Syph. 60:486-499, Oct. 1949. 

M. lanosum is the species ef fungi responsible for the 
majority of cases of tinea capitis recorded in the derma- 
tologic clinic of the Massachusetts General Hospital. Age 
and sex incidence and treatment are discussed. Authors 
believe that a study of the production of androgens in 
adults with tinea capitis would offer valuable findings. 
Cases of favus in two families of four generations each 
are reported. 


Miller, C. S., and Miller, Kate F.: Supernumerary 
ears. Report of three cases. Arch. Dermat. & Syph. 
60:601-608, Oct. 1949. 


In two of the cases described, diagnosis was made 
clinically and verified on histologic examination. The 
third case in which there was a cervical auricle was 
diagnosed clinically. 


Murray, Marie Y., and Prope, S.: Vitamin B:: effec- 
tive in pernicious anemia with combined system 
disease and liver sensitivity. New York State J. 
Med. 49:2570-2572, Nov. 1, 1949. 


(From Department of Medicine, Albany Medical 
College, New York.) 

Case report. Authors hope that vitamin By will be 
the answer to allergic manifestations complicating treat- 
ment of pernicious anemia with liver extract, and that 
it will prove to be the hematopoietic principle of liver ex- 
tract effective in maintaining a remission of the com- 
plete pathologic process in this disease. 


Collier, D. Josephine: Treatment of facial paralysis. 
. Am. M. Women’s A. 4:401-404, Oct. 1949. 
(From Ear, Nose, and Throat Department, Royal 

Free Hospital of London, and South London Hos- 

pital for Women.) 

General discussion of surgical] treatment. 


Lamotte-Barrillon, Suzanne: Starvation and protein 
metabolism. J. Am. M. Women’s A. 4:405-410, Oct. 
1949. 

This is a report drawn from data collected during the 
observation of seriously malnourished deported persons 
hospitalized at the island of Mainu in May, 1945, after 
their liberation from Nazi camps. 


Bass, Sara: Recent advances in anesthesiology. J. Am 
M. Women’s A. 4:416-420, 442, Oct. 1949. 


In this report of some of the recent advances, the 
author observes that it is significant that the major 
advances have not been in the discovery of new agents 
or techniques, but rather in a fuller application of the 
basic sciences to the practice of anesthesiology. 


Strecker, Gabriele L.: National social insurance in 
Germany. J. Am. M. Women’s A. 4:426-428, Oct. 
1949. 


Andrews, Grace V.: Medical practice in a South West 
African Mission. J. Am. M. Women’s A. 4:433-434, 
Oct. 1949. 
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White, Priscilla: Pregnancy complicating diabetes. Am. 

J. Med. 7:609-616, Nov. 1949. 

(From George F. Baker Clinic, New England 
Deaconess Hospital, Boston.) 

This report is a summary of the experiences with 439 
viable diabetic pregnancy cases in which assays for one 


or more of the sex hormones of pregnancy were deter- 
mined. 


Dickie, Helen A., and Grimm, Elizabeth: Loeffler’s 
syndrome with associated eosinophilic polyserositis. 
Am. J. Med. 7:690-693, Nov. 1949. 

(From Departments of Preventive Medicine and 
Student Health, and. Medicine, University of Wis- 
consin School of Medicine, Madison. ) 

A case of pneumonia associated with pericardial effu- 
sion and venous thrombosis is reported. The history of 
bronchial asthma and the discovery of eosinophilia in 
the blood, sputum, and pericardial fluid indicates that 
the various features of this patient’s illness were due 
to hypersensitivity. 


Connelly, Beatrice W., and Gibson, G. G.: The retinal 
arterioles in coarctation of the aorta. 14-year ob- 
servation of a case. Am. J. Ophth. 32:1515-1516, 
Nov. 1949. 

(From Department of Ophthalmology, Temple 

University Medical School, Philadelphia. ) 

The findings over the 14-year period are described and 


discussed with mention of previously reported cases from 
the literature. 


Feldman, W. H., Hutchinson, Dorothy W., Schwart- 
ing, V. M., and Karlson, A. G.: Juvenile tuber- 
culous infection, possibly of avian type. Am. J. 
Path. 25:1183-1195, Nov. 1949. 

(From Division of Experimental Medicine, Mayo 
Foundation, Rochester, Minn., and Glen Lake Sana- 
torium, Oak Terrace, Minn.) 

The case of a 2%-year-old female child living on a 
Minnesota farm on which tuberculosis among the chickens 
was rampant, is reported. A culture of acid-fast bacilli 
from a gastric lavage specimen from the child was 
studied. The study indicates the difficulties of proving 
unequivocally the etiologic relationship of Myco tuber- 
culosis avium to tuberculous infections in human beings. 


Gray, Frieda G.: Spontaneous cardiac lesions in mice. 
Their bearing on attempts to produce experimental 
carditis. Am. J. Path. 25:1215-1225, Nov. 1949. 
(From Section of Preventive Medicine, Yale Uni- 

versity School of Medicine.) 

This report deals with an attempt to repeat the work 
of Moore and his associates. It was found that normal 
mice showed spontaneous cardiac lesions similar to those 
reported in their treated mice. The incidence and sever- 
ity of the spontaneous cardiac lesions reported here 
were not increased by multiple parenteral injections of 
diluted egg white. The cause of the observed cardiac 
lesions was not determined, 


Stutz, E.: Uber die Lungenleistung des Emphysem- 
kranken. [Lung function in emphysema patients.] 
Beitr. z. klin. d. Tuberk. 102(1):49-56, 1949. 
(From Medizinischen Klinik der Akademie Dus- 

seldorf. ) 

Experiments performed during rest and during activity 
showed that pulmonary emphysema was hardly to be 
considered the causal factor of a respiratory insufficiency. 
The capillary network of the emphysematous parts of 
the lung degenerated for the most part with the tissue, 
Dahl, Hildegard: Zur Behandlung des poliomyelitis- 

chen Hackenfusses. [Treatment of poliomyelitic 

Talipes calcaneus.] Ztschr. f, Orthop. 78:501-506, 

1949. 

(From Staatl. orthop. Versehrtenkrankenhaus Bad 
Tolz.) 

An operation on the bones and joint with transplanta- 
tion of tendon is described. Eighteen successful cases are 
reported, 

Weinstein, May S., and Arata, J. E.: Mitral stenosis 
and insufficiency produced by cardiac “myxoma.” 
Am. Heart J. 38:781-787, Nov. 1949. 

(From Department of Pathology, Saint Joseph 
Hospital, Fort Wayne, Ind.) 

A case of a myxoma of the left auricle, diagnosed ante 
mortem as rheumatic heart disease with mitral stenosis 
and insufficiency, is reported together with autopsy find- 
ings. The character of these tumors is briefly discussed 
and the literature on incidence and frequency is given. 
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Tompkins, Edna H.: The reticulo-endothelial system. 
J. Am. M. Women’s A, 4:447-463, Nov. 1949. 


This review of the R-E system, a term designating 
phagocytic mononuclear cells in connective tissues, in 
interstitial tissues of parenchymatous organs, and in 
sinusoidal areas, attempts to correlate known facts and 
controversial points and to make clear where accepted 
concepts are based on fact and where on assumption. 
Investigation of the capacities of these cells and of the 
forces which attract to them substances which may then 
be destroyed or trom which the cells can elaborate useful 
products should be revealing. These should prove to be 
valuable links to numerous disease processes and to 
many of the findings that biochemists are contributing 
concerning the constituents of tissue extracts. 


Newman, Grace T.: Hypo-ovaria—Diagnosis and 
treatment. J. Am. M. Women’s A. 4:464-467, Nov. 
1949. 

An attempt to bring the attention of the general prac- 
titioner to the recognition and rational treatment of this 
syndrome. The report covers 20 patients, whose chief 
symptoms were fatigability, nervousness, dizziness, head- 
ache, mood variations, and poor sleeping. They were in 
the age group 30 to 40 and some had had operations 
on the ovaries. They responded to estrogens used cycli- 
cally, sometimes for months or even years, as in any 
glandular deficiency. The vaginal smear is a great aid 
in recognition of the condition. 

Gibbons, Marion N.: Current opinions on the use of 
low sodium diet in hypertension. J. Am. M. Wom- 
en’s A. 4:468-472, Nov. 1949. 

The writer is in agreement with Schroeder, Grollman, 
and others that: 1. Only a small percentage of hyper- 
tensive patients are emotionally stable enough to stick 
to a rigorous salt restrictive regime. 2. Of those who do 
persist, from 10 to 20 percent only will have significant 
falls in blood pressure. 3. If the patient has symptoms 
attributable to hypertension, and little or no renal dam- 
age, and is willing to try such a rigorous schedule, a 
diet restricted to less than 0.5 Gm. sodium daily may 
reduce systolic blood pressure significantly. Reduction of 
diastolic is less likely. 


Moench, L. Mary: Internal Medicine. J. Am. M. 
Women’s A. 4:473-480, Nov. 1949. 


A comprehensive review of papers presented at the 
Thirtieth Annual Session of the American College of 
Physicians, covering a wide range of subjects. 


Van Hoosen, Bertha: Elizabeth Blackwell: the woman 
of the century. J. Am. M. Women’s A. 4:484-487, 
Nov. 1949. 

An address presented before a meeting of the Medical 


Women’s International Association at Copenhagen, in 
July, 1949. 


Curth, Helen Ollendorff: Follicular atrophoderma and 
pseudopelade associated with chondrodystrophia 


calcificans congenita, J. Invest. Dermat. 13:233- 
247, Nov. 1949. 


(From Department of Dermatology, College of 
Physicians and Surgeons, Columbia University, and 
Vanderbilt Clinic. 

The syndrome has been observed in one member of 
one and in several members of another family. Other 
congenital defects such as incontinentia pigmenti, cata- 
racts, and polydactylia were seen in some members of 
the family. The cases are described and the syndrome 
is discussed. 


Whetnall, Edith: Rehabilitation of the deaf. M. Press, 
222:472-476, Nov. 16, 1949. 

(From Deafness Aid Clinic, Royal 

Throat, Nose and Ear Hospital, London.) 
In connection with recent improvements in the design 

of hearing aids, the author discusses other factors of 

importance, including hearing for sound, speech, dis- 

— psychological factors, rehabilitation, and hearing 

aids, 

Griffith, Mary I., and Little, J. M.: Vasodilators in 
the treatment of functional dysmenorrhea. South. 
M. J. 42:1082-1086, Dec. 1949. 

(From Department of Obstetrics and Gynecology 
and Department of Physiology and Pharmacology, 


Bowman-Gray School of Medicine, Wake Forest Col- 
lege, Winston-Salem, North Carolina.) 

Twenty patients with severe dysmenorrhea which had 
not responded to usual therapeutic methods were treated 
with vasodilators through 109 days of expected men- 
strual pain. The results are tabulated and discussed 
and three cases are reported in some detail. 


National 


Donley-Dowd, Dorothy: Psychotherapy with chil- 
dren. South. Med. & Surg. 111:331-335, 348, Nov. 
1949. 

General discussion. Effective psychotherapy for chil- 
dren with all types of psychogenic disorders of personal- 
ity is a vital process. Acceptance is not a clever subter- 
fuge for evasion of responsibility on part of therapist 
but rather the flowering of a discipline based on a deep 
understanding of the nature and limitations of man. 
Dennig, H., and Fischer, Margarete: Uber Sulfona- 

midbehandlung von Durchfallen Tuberkuloser. 

[Sulfonamide treatment of diarrhea in tuberculous 

individuals.] Tuberkulosearzt 3:578-582, Oct. 1949. 

Report of 13 cases of pulmonary tuberculosis treated 
with sulfonamides for the diarrheal complication. 
Constantine, A. B., and Shaver, Dorothy N.: A review 

of the diagnosis of malignant cells in serous fluids, 

squeta, and bronchial secretions. New York State J. 

Med. 49:2673-2676, Nov. 15, 1949. 

(From Pathology Departments of Buffalo General 
Hospital and University of Buffalo School of Medi- 
cine.) 

Results of a three-year study by sectioned sediment 


method of pleural and abdominal fluid, sputa, and aspi- 
rated bronchial secretions. 


Ruben, J. E., and Anderson, Elizabeth: Hexylcaine 
hydrochloride. A preliminary report of its clinical 
use in comparison with procaine. Am. J. Surg. 
78:843-846, Dec. 1949. 

(From Division of Anesthesiology, Philadelphia 
General Hospital, Philadelphia. ) 

The use of hexyleaine hydrochloride in 100 single 
dose spinal anesthetics and 15 fractional spinal anes- 
thetics is described. In the experience of the authors to 
date the new drug seems to provide more complete and 
longer lasting nerve block in smaller doses relative to 
its animal toxicity than does procaine. 

Raskin, Naomi: A case of epidermoid (cholesteatoma) 
of the brain and cauda equina. J. Neurosurg. 6:534- 
538, Nov. 1949. 

(From Boston State Hospital, Boston.) 

A case is described in an epileptic, psychotic individual. 
Becker, M. C., Bass, Rose D., and Robbins, C. M.: 

Pheochromocytoma: Diagnosis and treatment. Post- 

graduate Med. 6:408-412, Nov. 1949. 

(From Newark Beth Israel Hospital, Newark, New 
Jersey.) 

Scientific exhibit. The locaten, pathology, clinical pic- 
ture, diagnosis, and treatment is described. An illustrative 
ease history is given. 

Fischer, Louise: Psychosomatic management in the 
respiratory allergic patient. J. M. Soc. New Jer- 
sey. 46:516-519, Nov. 1949. 

A complex approach to therapy in a T-year-old child 
is described. The author emphasizes that the physician 
should master the tool, psychiatry, which includes the 
administration of insight into the patient. 

Bruch, Hilde: Physiologic and psychologic interre- 
lationships in diabetes in children. Psychosom. 
Med. 11:200-210, July-Aug. 1949. 

(From Departments of Psychiatry and Pediatrics, 
College of Physicians and Surgeons, Columbia Uni- 
versity.) 

A study based on psychiatric observation of 37 diabetic 
children, with 8 illustrative case histories. 

Ivimey, Muriel: Neurotic guilt and healthy moral 
judgment. Am. J. Psychoanalysis, 9:8-16, 1949. 
(From American Institute for Psychoanalysis. ) 
The recognition and utilization of constructive moral 

judgment are two of the most important contributions 
to our present practice in therapeutic analysis, Irrational 
guilt feelings are the products of an overburdened con- 
science. Conscience is a natural and essential part of 
human nature. When relieved of excessive demands it 
operates as a sensitive gauge to indicate inwardly for 
each individual what is really good and what is really 
bad, what is right and what is wrong. 

Robb, Jane Sands: A study of the detail of muscle 
insertions in the heart. Bull. Internatl. A. M. Mu- 
seums 30:84-90, Nov. 1949. 


(From Department of Pharmacology, Syracuse Uni- 


versity College of Medicine, Syracuse, New York.) 
Report of a study of a 16 weeks’ human fetal heart. 
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Roscoe, Janet D.: Incidence of infections in infants 
in two maternity units. Brit. M. J. 2:1144-1146, 
Nov. 19, 1949. 


(From Pediatric Unit, United Cambridge Hos- 
pitals. ) 

The results of a study begun May 1947, are tabulated 
and discussed. While the incidence of infections in hos- 
pital nurseries must be related to the quality and 
number of staff available, it would also seem likely that 
the architectural arrangements of the unit are of great 
importance. Improvements are suggested. 


Younge, P. A., Hertig, A. T., and Armstrong, Dor- 
othy: A study of 135 cases of carcinoma in situ 
of the cervix at the Free Hospital for Women. Am. 
J. Obst. & Gynec. 58:867-895, Nov. 1949. 

(From Department of Gynecology and Pathology, 
Harvard Medical School, and The Free Hospital for 
Women, Brookline, Mass.) 

The results of this study are described in detail, the 
findings are tabulated and summarized, and conclusions 
given. Five-year follow-up study on 69 patients with 
cervical carcinoma in situ shows that none with adequate 


study before treatment has had a recurrence or died of 
the disease. 


Silberberg, Ruth, and Silberberg, M.: Influence of 
age on mammary growth and involution in male 
mice treated with estrogen. Arch. Path. 48:557- 
569, Dec. 1949. 
(From Snodgrass Laboratory of Pathology, City 

Hospital, St. Louis.) 

This report deals with the microscopic changes ob- 
served in the noncancerous mammary glands of castrate 
and noncastrate mice receiving an estrogen at various 
ages. It was thought that such an investigation might 
throw some additional light on the role played by the 
age factor in estrogen-induced mammary growth. 


Branson, Katharine M., and Houston, W.: Malignant 
disease of the thyroid gland. Lancet 2:979-982, 
Nov. 26, 1949. 

This review includes all the cases of goitre admitted 
(1931-1944) to the Royal Free and Royal Cancer Hos- 
pitals, in which malignancy was finally diagnosed. The 
authors hope that the evidence. will convince the reader 
that a localized nodule in the thyroid gland should be 
regarded in the same way as a localised nodule in the 
breast and submitted to histological examination as soon 
as possible. 


Klein, Henriette R., and Horwitz, W. A.: Psycho- 
sexual factors in the paranoid phenomena. Am. J. 
Psychiat. 105:697-701, March 1949. 

Forty male and 40 female patients were selected at 
random from a larger group previously diagnosed as 
paranoid state or schizophrenia, paranoid type. They 
were studied to determine what common denominators 
are demonstrable in such a group. 


Sloman, Sophie Schroeder: Reactions of children to 
a highly publicized crime against a child, Am. J. 
Psychiat. 105:779-781, April 1949. 

(From Institute for Juvenile Research, Chicago.) 

It seems that children who have any measure of 
security or satisfactory adjustment do not tend to 
identify with the victim cf violence any more than do 
adults unless they are extremely disturbed. In cases of 
insecure children, the sensational press may be instru- 
mental in bringing these children to the attention of 
the psychiatrist. 

Morrison, L. M., Gonzales, W. T., and Hall, Lillian 
T.: The significance of cholesterol variations in 
human blood serum. J. Lab. & Clin. Med. 34:1473- 
1479, Nov. 1949. 

(From Medical Division, Los Angeles County Hos- 
pital, and Department of Internal Medicine, College 
of Medical Evangelists. ) 

In a series of 32 normal subjects, the constancy of 
blood serum cholesterol levels was reaffirmed over pro- 
longed test periods, using a modification of the Sperry- 
Schoenheimer serum cholesterol procedure. The authors 
suggest that if the Sperry-Schoenheimer procedure or a 
proved modification of it shows abnormal variations in 
serum cholesterol, these may be due to a disturbance in 
liver function regulating cholesterol metabolism. 
Williams, R. H., Towery, Beverly T., Jaffe, H., 

Rogers, W. F., Jr., and Tagnon, Rene: Radioiodo- 

therapeusis. Am. J. Med. 7:702-717, Dec. 1949. 
Williams, R. H., Jaffe, H., Towery, Beverly T., 

Rogers, W. F., Jr., and Tagnon, Rene: Factors in- 
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fluencing the effectiveness of radioiodotherapeusis. 

Am. J. Med. 7:718-730, Dec. 1949. 

(From Thorndike Memorial Laboratory, Second 
and Fourth Medical Services (Harvard) Boston City 
Hospital, and Department of Medicine, Harvard 
Medical School, Boston, and from Department of 
Medicin:, University of Washington, Seattle.) 

A detailed report on the value and limitations of radio- 
active iodine in the treatment of thyrotoxicosis based 
on experience with 111 cases. When properly employed 
impressive results are obtained. The major problem is 
the selection of proper cases and dosages. This is dis- 
cussed in detail. 

Werner, S. C., Quimby, Edith H., and Schmidt, 
Charlotte: Radioactive Iodine, I-131, in the treat- 
ment of hyperthyroidism. Am. J. Med. 7:731-740, 
Dec. 1949 
(From Departments of Medicine and Radiology, 


Presbyterian Hospital and College of Physicians and 
Surgeons, New York.) 

The results of radioactive iodine therapy for toxic 
goiter in 103 patients are presented. It is the method of 
choice in treating recurrent toxic goiter, when hyperthy- 
roidism has reappeared after surgery. Important com- 
plications of this method are discussed. 


DeVilbiss, Lydia Allen: Proctalgia fugax. Bull. Dade 
County (Florida) M. A. 20:23, Dec. 1949 
Comment on article by Dr. E. V. Lauda in October 

Bulletin and citation of references regarding treatment. 


Candeli, Adele: Attivata antibatterica dei derivati 
bromurati della ossimercuro-fluoresceina. [Antibac- 
terial activity of bromine derivative of oxymer- 
curicfluorescein.] Boll. Ist. sieroterap. Milanese 
28:252-258, Sept.-Oct. 1949. 

The author prepared a tetrabrom derivative of oxy- 
mercuricfluorescein and compared its antibacterial power 
with that of mercurochrome 220 (dibrom-derivative of 
this substance). Bacteriostatic, bactericidal, and sporicidal 
effects of the synthesized compound were found to be defi- 
nitely stronger than those of mercurochrome. 

Kittrell, Beulah, Callaway, Lea, and Curtis, Lynn F.: 
Congenital atresia of the intestine in a premature 
infant. J. Pediat. 35:772-775, Dec. 1949. 

(From Departments of Pediatrics, Surgery, and 
Obstetrics, Blount Memorial Hospital, Maryville, 
Tenn.) 

Report of a case which was successfully treated by 
primary ileostomy. 


Rosenblut M. Eliana, and Bauza, J.: Estreptomicina 
y neumotorax como tratamiento de las tubercu- 
losis pulmonares en el nino. [Combined strepto- 
mycin and pneumothorax therapy in pulmonary 
cavernous tuberculosis in children.] Rev. chilena 
de pediat. 20:378-385, Sept. 1949. 

(From Hospital Clinico de Ninos Roberto del Rio. ) 


A combination of both therapies is indicated: 1. 
eases in which the use of pneumothorax involves —— 
risks; 2. in those with unilateral dissemination and cavi- 
ties in the same lung; 3. in cases with bilateral dissemina- 
tion with cavities in one lung; and 4. in cases with bi- 
lateral dissemination and cavities in both lungs. The ad- 
vantages are discussed and representative cases are 
reported. 


Jens, Ruth: Desoxycorticosterone in certain psychotic 
cases: preliminary report. Northwest Med. 48:609- 
611, Sept. 


(From Oregon State Hospital, Salem, Ore.) 

A research project to test the effect of desoxycorticos- 
terone, commonly called Doca, on 16 patients, including 
schizophrenics, manic depressives, and involutional melan- 
cholia (one case), who had previously been treated unsuc- 
cessfully by shock, electric, metrasol, or insulin, or all 
in combination with psychotherapy. The dose, at first a 
single weekly injection of 5 mg., was increased by 5 
mg. weekly, to 5 mg. daily, 35 mk. weekly. Four pa- 
tients recovered; six improved (of these four had previ- 
ously had been total loss); two improved to a limited 
degree; four were unimproved. Sixteen controls were 
given injections of peanut oil, the diluent in the Doca 
ampule; one improved sufficiently to go home; there was 
no favorable change in the remaining 15 controls. 


Baumgartner, Leona, Wallace, Helen M., Landsberg, 
Eva, and Pessin, V.: The inadequacy of routine 
reporting of fetal deaths; as evidenced by a com- 
parison of- such reporting with maternity cases 
paid for under the Emergency Maternity and In- 


1950 


fant Care (EMIC) program. Am. J. Pub. Health 

39:1549-1552, Dec. 1949. 

(From Department of Health of the City of New 
York.) 

Forty-four percent of fetal deaths resulting from preg- 
nancies under the EMIC Program in 1943, 1944, 1945, 
were not reported as fetal deaths, Reporting was more 
complete when death occurred in the latter months of 
pregnancy and when birth occurred in hospitals under 
closer governmental supervision. The need for greater 
interest in such reporting and for uniformity in the 
definitien of terms is discussed. 

Mackay, Helen M. M.: A health service for children. 
Public Health 63:37-40, Dec. 1949 
The subject is discussed under the following head- 

ings: the existing health services and some of the defi- 

ciencies, regional planning of a new health service, type 
of service wanted, existing medical personnel and tran- 

sition stage, hospital services, initial steps toward a 

better service, pediatric clubs, a nursing service for 

children, experimental innovations, Conclusions are 
drawn as to the future of such a service. 

Mackintosh, Jean M.: The organisation of child 
health services from the point of view of a mater- 
nity and child welfare officer. Public Health 63:40- 
43, Dec. 1949. 

The author discusses problems and planning, including 
suggestions made in Dr. Mackay’s paper. 

Upshaw, Bette Y., and Montgomery, H.: Hereditary 
anhidrotic ectodermal dysplasia. A clinical and 
pathologic study. Arch. Dermat. & Syph. 60:1170- 
1183, Dec. 1949. 


(From Section on Dermatology and Syphilology, 
Mayo Clinic, Rochester, Minn.) 

Since 1920 four patients affected by anhidrotic ectoder- 
mal dysplasia have been observed at the Mayo Clinic. The 
findings are discussed and summarized. 

Coutelle, Rosa: Das Streptomycin in der Behandlung 
der Tb-Meningitis und miliaren Tuberkulose der 
Kinder und Sauglinge. [Streptomycin in the treat- 
ment of tuberculous meningitis and miliary tuber- 
culosis in children and nurslings.] Ztschr. f. arztl. 
Fortbild. 43(21/22):567-569, 1949. 

Nine children were treated. All suffered relapses which 
were resistant to further therapy. Author believes that 
streptomycin should be evaluated with caution in the 
treatment of tuberculous meningitis and that combina- 
tions with chemicals may prove to be more effective. In 
a case of miliary tuberculosis ending fatally due to a 
meningitis, autopsy revealed no tubercles or signs of 
caseation; instead there were diffuse scars and hyalin- 
ization. 

Lewis, Jessica H., Howe, Ann C., and Ferguson, J. H.: 
Thrombin formation. II. Effects of lysin (fibrino- 
lysin, plasmin) on prothrombin, AC-globulin and 
tissue thromboplastin. J. Clin. Investigation 28: 
1507-1510, Nov. 1949. 

(From Department of Physiology, University of 
North Carolina, Chapel Hill.) 

Certain effects of serum lysin (fibroinolysin, plasmin) 
on the individual partially purified components of a 
thrombin forming system were studied. These are de- 
scribed and discussed. 

Todd, Ramona L., and Siemers, D. P.: Results of 
reducing diets for overweight university students. 
Journal-Lancet 69:429-430, Dec. 1949. 

The results of a study of 172 overweight persons are 
summarized and discussed. 

Marchand, W. E., and Riemer, Delilah: Intravenous 
procain hydrochloride in the treatment of acute 
renal insufficiency following heat stroke: case re- 
port. Mil. Surgeon 105:475-481, Dec. 1949. 
(From Department of Medicine and Surgery, 

Veterans Administration. ) 

A case is reported in which the use of intravenous 
precain hydrochloride for reduction of azotemia was 
attended by remarkable results. The need for preparing 
the patient with a barbiturate prior to the administration 
of the procain hydrochloride is stressed. Further study 
is necessary to corroborate the results obtained here. 
Sinclair, W., Jr., and Nitsch, Emilia: Polyarteritis 

nodosa of the coronary arteries. Report of a case 

in an infant with rupture of an aneurysm and 

intrapericardial hemorrhage. Am. Heart J. 38:898- 

904, Dec. 1949. 
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(From Institute of Pathology, Western Reserve 
University, and University Hospitals of Cleveland, 
Cleveland, Ohio.) 

This case is reported in detail and five similar previ- 
ously reported cases are summarized. 


Brown, W. E., Jennings, Agnes F., and Bradbury, J. 
T.: The absorption of radiopaque substances used 
in hysterosalpingography. A comparative study of 
various aqueous and oily media. Am. J. Obst. & 
Gynec. 58:1041-1053, Dec. 1949. 

(From Department of Obstetrics and Gynecology, 
University of Iowa College of Medicine, Iowa City, 
Towa.) 

Hysterosalpingograms were obtained on 200 subjects 
in a study of the aqueous and oily radiopaque media. 
Clinical problems are outlined. The authors conclude that 
the aqueous radiopaque agents are preferable because of 
their rapid absorption and relative freedom from the 
many untoward reactions encountered with the oily media. 


Pettit, Mary De Witt, and Mitchell, N.: Placenta 
acereta complicated by hemoperitoneum. Am. J. 
Obst. & Gynec. 58:1201-1204, Dec. 1949. 

(From Departments of Obstetrics and Pathology, 
Albany Medical College, Albany, N. Y.) 

As far as could be ascertained from the literature, 
hemoperitoneum complicating placenta accreta in the ab- 
sence of gross rupture of the uterus has not been de- 
scribed heretofore. This case is described in detail. Meth- 
ods of treatment are considered. 


Lennox, Margaret A.: Febrile convulsions in child- 
hood. A clinical and electroencephalographic study. 
Am. J. Dis. Child. 78:868-882, Dec. 1949. 

(From Department of Psychiatry and Mental Hy- 
giene, Yale University School of Medicine, New 
Haven, Conn.) 

Clinical and electroencephalographic studies on 240 
children are reported. Consequences of febrile convul- 
sions, although not occurring in more than an estimated 
10 to 15 percent of patients, may be severe enough to 
warrant energetic measures for their prevention. 


Kyhos, Emma Dowling, Vaglio, N., and Sevringhaus, 
E. L.: Effects of malnutrition upon mothers and 
infants in Naples, 1945. Am. J. Digest. Dis. 16:436- 
441, Dec. 1949. 

Clinical and laboratory data based upon a study of 


680 women during the third trimester of pregnancies are 
presented. 


Scheff, G. J., and Scheff, Irene M.: Effect of splenic 
extracts on blood platelet count in rabbits. Am. J. 
Clin. Path. 19:1122-1130, Dec. 1949. 

(From Division of Medical Research, Department 
of Medicine, Ohio State University, Columbus.) 

Acetone and aqueous extracts were prepared from the 
spleens of patients with thrombocytopenic purpura. These 
were compared with similar extracts from the spleens 
of normal persons or patients with neutropenia, The 
findings indicate that there is a specific agent in spleens 
of patients with thrombocytopenic purpura. 


Gardner, Frances E., and White, P. D.: Coronary 
occlusion and myocardial infarction associated with 
chronic rheumatic heart disease. Ann. Int. Med. 
31:1003-1009, Dec. 1949. 

In 6,000 consecutive autopsies there were 436 cases of 
rheumatic heart disease and 513 of coronary heart dis- 
ease, in 32 of these there were both conditions. In 10,000 
clinical cases (consecutive) 1,346 were diagnosed as 
having rheumatic heart disease and 2,840 coronary heart 
disease, 57 of which had both conditions. The relatively 
low incidence of rheumatic heart disease among the 
coronary cases in the clinical series suggests that it 
is still being overlooked in these patients. No evidence 
was found to suggest that rheumatic heart disease had 
any influence on the development of coronary artery de- 
generation. 


Lanier, Patricia Farnsworth: Sternal marrow in pa- 
tients with metastatic cancer. Arch. Int. Med. 84: 
891-906, Dec. 1949. 


(From Department of Medicine, Stanford Univer- 
sity Medical School, San Francisco. ) 

A study of the bone marrow in 32 patients with 
metastatic cancer is reported. Even if actual tumor 
cells cannot be identified, increase in number of plasma 
cells, reticuloendothelial cells, and/or eosinophilic ele- 
ments certainly should suggest the presence of metastases. 


Mellanby, Helen: Dental caries among 5-year-old Ger- 
man children attending kindergartens at Wuppertal 
in the British zone of Germany. Brit. Dent. J. 
87:321-325, Dec. 16, 1949. 

These children were compared with a group of 5-year- 
olds in London. The German children while showing a 
similar percentage of affection, numerically, had only a 
very small amount of caries. The early diet of these 
children according to the author apparently had better 
calcifying properties than that of the London children. 
Ottley, Constance M.: Acute intestinal obstruction 

due to lymphosarcoma of the ileum in a child aged 

5 years. Brit. J. Surg. 37:247-248, Oct. 1949. 

Case report. 

Pettit, Mary De Witt: Gynecological conditions found 
in older women. Geriatrics 4:353-357, Nov.-Dec. 
1949. 


(From Department of Gynecology, Woman’s Medi- 
cal College of Pennsylvania.) 

The most frequent conditions which bring the patient 
to the gynecologist are outlined and the causes for such 
conditions are listed. Therapeutic considerations are men- 
tioned briefly. 

Corner, Beryl: The prevention of rickets. M. Press, 
222:563-566, Dec. 14, 1949. 

(From Royal Hospital for Sick Children, Bristol.) 

General discussion, of cause, prevention, and treatment. 
Gauger, Adeline B.: The modern concept of cerebral 

palsy. M. Woman’s J. 56:15-20, Dec. 1949 

The factors appearing to be important in cerebral palsy 
are given and the benefits to be derived from the various 
types of training are discussed. 

Randall, Harriet B.: Program for handicapped chil- 
dren. M. Woman’s J. 56:26-28, Dec. 1949. 
Facilities provided in Los Angeles for handicapped 

children and their purposes are discussed. 

Griffith, Mary I.: The management of hypertensive 
cardiovascular and renal disease in pregnancy. 
North Carolina M. J. 10:627-630, Dec. 1949. 
(From Department of Obstetrics and Gynecology, 

Bowman Gray School of Medicine of Wake Forest 

College, Winston-Salem, North Carolina.) 

The diagnosis and management (including diets) of 
these conditions are discussed. 

Dees, Susan C.: Drug therapy for asthmatic children. 
North Carolina M. J. 10:634-638, Dec. 1949. 
(From Department of Pediatrics, Duke University 

Medical School and Duke Hospital, Durham, North 

Carolina.) 

On the basis of experience with various drugs, the 
author draws conclusions on the value of these drugs 
emphasizing that the whole subject of drug therapy in 
asthmatic children is colored by the child’s response to 
his illness, and by the manner in which the medication 
is presented. The basic physiologic principles of rest, ade- 
quate hydration, and cleansing of the gastro-intestinal 
tract must be kept in mind. Drugs should be used be- 
cause of their specific effect rather than because of their 
novelty. 

Brown, Madelaine R.: The factor of heredity in 
labyrinthine deafness and paroxysmal vertigo (Men- 
iere’s syndrome). Ann. Otol., Rhin. & Laryng. 
58:665-670, Sept. 1949. 

Five families in which two members suffered from this 
Syndrome are reported and affected members of two 
more families are described. The author concludes that 
labyrinthine deafness and paroxysmal vertigo appear to 
be inherited disorders. 

Collier, Josephine: The present position of facial nerve 
surgery. Ann. Otol., Rhin. & Laryng. 58:686-700, 
Sept. 1949. 

The author summarizes her views on this subject and 
discusses the direction in which progress is now needed, 
Two cases illustrating the value of electromyography 
for prognosis are reported. 

Jones, Edna M., and Howard, W. L.: Streptomycin 
in the treatment of tuberculosis in children. Dis. 
Chest 16:744-760, Dec. 1949. 

(From Wm. H. Maybury Sanatorium, Northville, 
Michigan.) 

The results of treating 101 cases of tuberculosis in 
children with streptomycin are compared with the re- 
sults obtained in previously treated cases. 

Barber, Mary, Hayhoe, F. G. J., and Whitehead, J. 
E. M.: Penicillin-resistant staphylococcal infection 
in a maternity hospital. Lancet 2:1120-1125, Dec. 
17, 1949. 
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In an attempt to trace the source of staphylococcal 
infection among the infants in the hospitals it was found 
that 75% of the staff were carrying Staph. pyogenes, 
and that 83% of the carriers were carrying penicillin- 
resistant strains. The results of an investigation of the 
staphylococcal infection over a period of eight months 
are reported. 

Falle, Elizabeth de C., and Bennett, E. Monica: Spon- 
dylitis ankylopoietica with severe anaemia pre- 
senting as acute abdominal disease. Lancet 2:1175- 
1176, Dec. 24, 1949. 

The case reported here was unusual in its mode of 
presentation and in its association with a severe hypo- 
chromic anaemia. 

MacGregor, M., and Davies, Rosemary: Infantile 
cortical hyperostoses. Lancet 2:1176-1178, Dec. 24, 
1949. 

Although there are 28 cases of infantile cortical hyper- 
ostoses on record, this is only the second to be reported 
in England. 

Kohn, Kate H., Milzer, A., and MacLean, H.: Oral 
penicillin prophylaxis of recurrence of rheumatic 
fever. Interim report on method after a three 
year study. J. A. M. A. 142:20-25, Jan. 7, 1950. 
(From Chicago Heart Association and Department 

of Bacteriology and Virology, Medical Research In- 

stitute, Michael Reese Hospital, Chicago.) 

A feasible schedule of oral administration of penicillin 
consisting of 800,000 units daily for 7 consecutive days 
the first week of each month throughout the school year 
was shown to be effective in significantly reducing the 
incidence of hemolytic streptococcic infections in the 
throats of children who had had rheumatic fever. 
Baumann, Frieda, and O’Connor, Katheryn L.: Tes- 

tosterone therapy in metastatic lesions of mam- 

mary cancer. J. Am. M. Women’s A. 4:516-519, 

Dec. 1949. 

Case report and discussion of results obtained. 
Ruch, Hilda G.: Tetanus treated with d-tubocurarine 

in wax and oil. J. Am. M. Women’s A. 4:519-520, 

Dec. 1949. 

Report of case of severe generalized tetanus in 11- 
year-old boy, successfully treated. 

Leibfried, Jane Marshall: Abdominal pregnancy. J. 
Am. M. Women’s A. 4:521-524, Dec. 1949. 

Two cases are reported, with details of treatment. Both 
mothers and one infant survived. 

Reardon, Rosalie M.: Sodium pentothal anesthesia. In- 
dications, use, and contraindications. J. Am. M. 
Women’s A. 4:524-526, Dec. 1949. 

Discussion. Properly administered sodium  pentothal 
anesthesia is extremely satisfactory and is adaptable to 
a wide variety of operations. 

Miller, Ruth E.: Recent changes in bacteriological 
taxonomy, J. Am. M. Woman’s A. 4:510-511, Dec. 
1949. 

A brief enumeration of the important changes in clas- 
sification and nomenclature which have been incorporated 
in the most recent edition (6th) of Bergey’s Manual of 
Determinative Bacteriology. 

Davar, Phiroza Santook: Cardiac topography: a fluor- 
osocpic study in normal adult females. J. Am. M. 


Women’s A. 4:512-515, Dec. 1949. 

A fluoroscopic orthodiagraphic study on cardiac topog- 
raphy in 25 normal adult females revealed costal levels 
approximately a costal unit higher than those found 
in males (Mainland and Gordon) and about half a 
costal unit lower than those assumed in the conven- 
tional textbook projection based upon cadaver material. 
Barnes, Josephine: Twelfth British Congress of Ob- 

stetrics and Gynecology. J. Am. M. Women’s A. 

4:527-528, Dec. 1949. 

Report of three day meeting in London with abstracts 
of important papers presented and discussions, 

Alsop, Gulielma Fell: Rachel Bodley, 1831-1888, 
Chemist-Scientist. J. Am. M. Women’s A. 4:534- 
536, Dec. 1949. 

A brief account of the life of the third woman dean 
of the Female Medical College, now the Woman's Medi- 
cal College of Pennsylvania, and of her inspired influence 
on women in medicine, 
de Lange, Cornelia: Contribution to the pathology 

of the new-born child and young infant. Ann. 

paediat. 173:345-355, Dec. 1949. 

wo cases are reported, one of insular hypertrophy and 
hyperplasia in the pancreas and fatty liver and another 
of biliary cirrhosis with giant liver cells and hyperplasia 
of the bile ducts, 
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Shipton, Eva A., and D’Ombrain, A.: Sjogren’s syn- 
drome: report of a case with discussion as to 
cause. M. J. Australia 2:679-681, Nov. 5, 1949. 
This case is reported because patients with a fully 

developed syndrome are rare. 

Boucot, Katharine R., and Cooper, D. A.: A critical 
evaluation of mass x-ray surveys. Philadelphia Med. 
45:763-764, Jan. 7, 1950. 

Annual chest x- rays are advisable for all adults and 
every six months for males over the age of 45. 

Meade, D. K., Blumenthal, L. S., and Holmes, Dor- 
othy Behner: Temporal arteritis. Report of a case 
treated with intravenous histamine. South. M. J. 
43:40-43, Jan. 1950. 

(From Washington Sanatarium, Takoma Park, 
Maryland, and Headache Clinic, George Washington 
University Hospital, Washington, wm. ©.) 

A typical proven case of temporal arteritis associated 
with blindness is reported with discussion of the rationale 
for the administration of intravenous histamine to con- 
trol blindness and pain. While there was a great deal of 
subjective improvement there was no objective improve- 
ment. 

Anderson, Evelyn, Haymaker, W., and Rappaport, H.: 
Seminiferous tubule failure associated with degen- 
erative change in the hypothalamus. Am. Practi- 
tioner 1:40-45, Jan. 1950. 

(From Nationai Institute of Health, Bethesda, Ma- 
ryland. ) 

A clinicopathologic report of a case of reactive gliosis 
of the floor of the third ventricle. 

Prick, J. J. G., and de Lange, Cornelia: On the ju- 
venile form of amaurotic idiocy (Vogt-Spielmeyer). 
I. Clinical observation. II. Introduction to the 
histological investigation. Folia psychiat., neurol. 
et neurochir. neerlandica 52:318-342, Oct. 1949. 
(From St. Canisius Hospital, Nijmegen, and Cen- 

tral Institute for Brain Research, Amsterdam.) 

A history of the literature of juvenile amaurotic 
idiocy is given in detail with description of a case. 
Baird, Katharine H.: Unusual syndrome associated 

with candida albicans infection. Pediatrics 4:730- 

734, Dec. 1949. 

(From Milwaukee Children’s Hospital and Depart- 
ment of Pediatrics, Marquette University School of 
Medicine, Milwaukee, Wis. ) 

A syndrome associated with candida albicans infec- 
tion consisting of alopecia, dwarfing, paronychia, and 
eruptions of lesions localized to certain areas of the 
body, is described. The case is unusual in that the child 
responded to oral thymol therapy and has continued to 
progress, 

Murray, J., and Taylor, Mary: Rh immunization in 
pregnancy. J. Obst. & Gynaec. Brit. Emp. 56:741- 
754, Oct. 1949. 

The results in a series of 64 consecutive cases of 
iso-immunization in pregnancy are described. 

Dearnley, Gertrude: Report on a series of 129 cases 
of cancer of the corpus uteri. J. Obst. & Gynaec. 
Brit. Emp. 56:819-832, Oct. 1949. 

(From Royal Free Hospital, London. ) 

Five and 10-year results for a group of 54 patients 
treated by surgery, and a group of 74 treated by radio- 


therapy are reviewed separately for each group and 
as a’ whole. 7 


Burton-Brown, Jean R. C.: An essay on the physi- 
ology of the third stage of labour. J. Obst. 
Gynaec. Brit. Emp. 56:847-855, Oct. 1949. 
(From Nuffield Department of Obstetrics and Gy- 

naecology, Radcliffe Infirmary, Oxford.) 

A series of radiographic films taken of the injected 
placenta were used to demonstrate its behavior during 
the third stage of labor. Clinical observations were cor- 
related with the x-ray appearance. From these and other 
factors certain conclusions are drawn with regard to 
the physiology. 

Friedman, Valerie, Brown, J. E., Jr., and Turner, 
E. V.: A case of proven systemic histoplasmosis 
with apparent recovery. Ohio State M. J. 46:44- 
46, Jan. 1950. 


Another case of non-fatal systemic histoplasmosis is 
reported in an 8-year-old boy, 
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Fromm-Reichmann, Frieda: Notes on the personal 
and professional requirements of a psychotherapist. 
Psychiatry 12:361-387, Nov. 1949. 

Discussion. 

Weigert, Edith: Existentialism and its relations to 
psychotherapy. Psychiatry 12:399-412, Nov. 1949. 
Discussion. 2 

Prouty, Margaret: Familial erythroblastic (Cooley s) 
anemia in an American Indian infant. Am. J. Dis. 
Child. 79: 99-104, Jan. 1950. | at 
(From Department of Pediatrics, Jackson Clinic, 

Madison, Wis.) 

This case is reported because it is believed to be the 
first to be reported in an Indian and also because of the 
early age at which the condition became apparent. 


Sedan, J. and Sedan-Bauby, Simone: Diplopia of 
provocation: Its neurologic significance. Am. J. 
Opth. 33: 87-90, Jan. 1950. 


A new neurologic test, “diplopia of provocation,” is de- 
scribed with brief comment on its mechanism, variations, 
clinical use, and future possibilities. 


Wallace, Helen M., Losty, M. A., and Wishik, S.M.: 
Prematurity as a public health problem. Adminis- 
tration of a municipal public health program for 
the care of premature infants. Am. J. Pub. Health. 
40: 41-47, Jan. 1950. é 
(From Department of Health, City of New York.) 
Some of the admnistrative techniques in the develop- 

ment of an urban public health program for the care of 

prematurely-born infants are described. Discussed are the 
problems of the establishment of standards and require- 

ments, development of special centers, operation of a 

transport service, coordination of care in the hospital and 

in the home, and statistical evaluation. 


Adler, Alexandra: Course and outcome of visual 
agnosia. J. Nerv. & Ment. Dis. 111: 41-51, Jan. 
1950. 

(From Department of Neurology, New York 

University College of Medicine, and Neurological 

Unit, Boston City Hospital.) 


The case is reported of a 22-year-old woman who in a 


fire, November 1942, suffered a disability which followed 


the pattern of visual agnosia. 


Campbell, Dorothy Adams, and Tonks, Eva _L.: 
Vitamin A, total carotenoids, and thymol turbidity 
levels in plasma. Test in normal subjects residing in 
the Midlands during 1947. Brit. M. J. 2: 1499- 
1501, Dec. 31, 1949. . 

(From Research Department, Birmingham and 
Midland Eye Hospital, Birmingham, England.) 

The levels were estimated in the plasma of 133 normal 
adults. Normal ranges are given. A comparison was made 
between subjects performing hard manual labor and 
those engaged in light or sedentary occupations. 


Anderson, Evelyn, Kinsell, L. W., Daniels, T. C., 
and Henderson, E.: The treatment of Addison’s 
disease by the intraoral administration of desoxy- 
corticosterone acetate tablets. J. Clin. Endocrinol. 
9: 1324-1332, Dec. 1949. 

(From Division of Medicine and College of 

Pharmacy, University of California, San Francisco, 

and Division of Clinical Research, Schering Corpora- 


tion, Bloomfield, New Jersey.) 

Fourteen patients with Addison’s disease have been well 
maintained by the intraoral administration of desoxy- 
corticosterone acetate in tablet form for periods of 18 
months to two years, 


Cromb, Edith E., and Murdock, C. R.: An outbreak 
of food poisoning due to Salmonella. Dublin, 
M. Officer 82: 267-268, Dec. 24, 1949. 


A sharp, explosive, and circumscribed outbreak of food 
poisoning which subsided in about 3 days was traced to 
the milk of a sick cow. 


Barbury, W. Mary: The principles and practice of 
psychological therapy with children. M. Press. 223: 
5-8, Jan. 4, 1950. 

(From Manchester City Child Guidance Clinic.) 
Discussion. 


Smith, Gwendoline: Early diagnosis of carcinoma of 
the breast. M. Press. 223: 13-16, Jan; 4, 1950. 
(From South London Hospital for\Women.) 


General discussion of diagnosis, differential diagnosis, 
and follow-up clinics based on between 350 and 400 cases. 


Talkov, R. H., Ropes, Marian W., and Bauer, W.: 
The value of enteric-coated aspirin. New England 
J. Med. 242 19-20, Jan. 5, 1950. 

(From Medical Clinic, Massachusetts General 
Hospital, Department of Medicine, Harvard Medical 
Schoo], and Massachusetts Department of Public 
Health.) 

Enteric-coated aspirin has an analgesic effect equal to 
that of regular aspirin with only slightly delayed onset 
of its action. It is of value in the treatment of patients 


who are unable to tolerate aspirin because of gastric 
symptoms of local origin. 


Herzfeld, Gertrude, and Brown, J. J.: Injuries and 
malformations of the newborn. Practitioner 164: 
52-60, Jan. 1950. 


The authors discuss the various head injuries and those 
of the alimentary tract and abdomen. 


Naish, F. Charlotte: Nursery hygiene during the first 
month of life. Practitioner 164: 61-4, Jan. 6. 1950. 


The author discusses the maintaining of an intact skin, 
invasion by molds, cross-infection, fresh air, and clothing. 


Keith, H. M.; and Norval, Mildred A: Neurologic 
lesions in the newborn: I. Preliminary study. II. 
Role of prolonged labor, asphyxia and delayed 
respiration. Proc. Staff Meet., Mayo Clin. 25: 11- 
13, Jan. 4, 1950. 

From the authors’ series of 216 infants born after pro- 
longed labor, it appears that the difficulty of labor in- 
creases the risk of cerebral injury and death. However, 
there seems to be little or no difference in the subsequent 
development of the survivors when compared with infants 
who kad normal deliveries. During the first four years 
of life, more children in the “normal” or control had 
convulsive disorder than in the group subjected to pro- 
longed labor. Anoxia caused by delay in onset of respira- 
tion did not have a serious prognosis in infants surviving 
the neonatal period. 


Platt, Lois I.: Cytodiagnosis in gastric carcinoma. 
Postgrad Med. 7: 26-32, Jan. 1950. 
(From National Cancer Institute and Warwick 
Memorial Clinic, George Washington University, 
Washington, D. C.) 


Cytodiagnostic methods for stomach washings are still 
in the process of development. The specimen is easier to 
handle and to interpret if obtained from an adequately 
washed stomach and immediately fixed at the bedside. 
Five projects are suggested for further study of the 
methods, 


Quimby, Edith H., and Braestrup, C. B.: Planning 
the radioisotope program in the hospital. Am. J. 
Roentgenol. 63: 6-12, Jan.6 1950. 

; (From College of Physicians and Surgeons, Colum- 
bia on and Department of Hospitals, New 
York.) 

The aims governing the distribution of isotopes for 
medical purposes are stated. The laboratory facilities and 
equipment, shower and dressing room facilities, cost of 


setting up a laboratory, waste disposal, and applications 
for isotope use are discussed. 


Ruben, J. E., and Kamsler, Patricia-Mary: Unilateral 
spinal anesthesia for surgical reduction of hip 
fractures. Am. J. Surg. 79: 312-317, Feb. 1950. 
(From Department of Anesthesiology of Philadel- 

phia General Hospital, Philadelphia.) 

The results of 116 consecutive operations for fractured 


hip done under a method of spinal anesthesia are given. 
The details of the method are described. 


Logan, Myra A., Metzer, W. I., Wright, L. T., et al. 
Aureomycin in soft tissue infections. Am. J. Surg. 
79: 229-243, Feb. 1950. 

(From Surgical Service and Department of Patho- 


logy, Harlem Hospital, Department of Hospitals, New 
York.) 
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Aurecmycin was used in 82 surgical infections of the 
soft tissues which have been divided into the following 
groups: cellulitis, perirectal infections, peripheral ulcers, 
lymphadenitis, traumatic cases, gas gangrene infections, 
and a miscellaneous group. From the results the authors 
feel that further use of aureomycin in the field of soft 
tissue infections seems definitely indicated. 


Lincoln, Edith M., and Kirmse, T. W.: Streptomycin- 
promizole therapy of miliary and meningeal tuber- 
culosis in children. Am. Rev. Tuberc. 61: 159-170, 
Feb. 1950. 

(From Chest Clinic, Children’s Medical Service, 
Bellevue Hospital, and Department of Pediatrics, 
New York University-Bellevue Medical Center, New 
York.) 


Thirteen cases of miliary tuberculosis and 21 cases of 
tuberculous meningitis were treated with a combination 
of streptomycin and promizole. Of these 11 patients with 
miliary tuberculosis and 16 cases of tuberculous menin- 
gitis survive. Three patients with meningitis relapsed; one 
of these died. 


Tudbury, Patricia B.: The adrenal cortex: I. Physi- 
ology. J. Am. M. Women’s A. 5: 1-7, Jan. 1950. 
Some important recent developments with regard to the 

physiology of the adrenal cortex are discussed. The clin- 

ical applications will be reviewed in a later article. 


Goldberg, Minnie B.: Congenitally aplastic ovaries. 
J. Am. M. Women’s A. 5: 13-16, Jan. 1950. 
(From University of California Medical School, 

and Endocrine Clinic, Children’s Hospital, San 

Francisco. ) 

Case report with emphasis on differential diagnosis. 


Pallais, Virginia: Spinal anesthesia in vaginal delivery. 
J. Am. M. Women’s A. 5: 17-18, Jan. 1950. 
(From Department of Obstetrics and Gynecology, 

Children’s Hospital, San Francisco.) 


A series of 384 vaginal deliveries in which low spinal 
anesthesia was used are reviewed for type of delivery, 
anesthetic failures, fetal loss, and post-spinal headaches, 


Green, Naoma D.: Tuberculosis endometritis. J. Am. 
M. Women’s A. 5: 19-21, Jan. 1950. 
(From Department of Obstetrics and Gynecology, 
Children’s Hospital, San Francisco.) 


Case report with discussion of the question of preferred 
treatment, and review of the literature regarding this. 


Davies, Jane Randolph: Polyostotic fibrous dysplasia. 
Albright’s disease. J. Am. M. Women’s A. 5: 22-25, 
Jan. 1950. 


(From Children’s Hospital, San Francisco.) 
Case report. 


Brock, Lois: The Hospital for Children and Training 
School for Nurses, 1875-1949. J. Am. M. Women’s 
A. 5: 28-30, Jan. 1950. 

(From Department of Obstetrics and Gynecology, 

Children’s Hospital, San Francisco.) 

History of the development. 


Schaefer, Jane: The educational program at Chil- 
dren’s Hospital. J. Am. M. Women’s A. 5: 30-31, 
Jan. 1950. 

(From Department of Obstetrics and Gynecology, 

Children’s Hospital, San Francisco.) 


“The educational program for interns and residents in 
the various departments is outlined. 


Edwards, Muriel: Emma K. Willits, M.D. J. Am. M. 
Women’s Assn. 51: 42-43, Jan. 1950. 


A brief biographical sketch of Dr. Willits, one of 
America’s pioneer women in the field of surgery, who 
played an important role in the development of Children’s 
Hospital, San Francisco. 


Warner, Marie Pichel: Problems and treatment of the 
infertile couple. Clinical analysis of 948 couples. 
M. Woman’s J. 57: 13-25; 51-54, Jan. 1950. 


The results are summarized and treatment is suggested, 
according to diagnosis and findings. 


1950 


343 


Colglazier, Mary C.: The effect of mineral deficiency » 


states upon the cardiovascular system. M. Woman’s 

J. 57: 40-42, Jan. 1950. 

(From University of Kansas 
Kansas City.) 

A new clinical concept of cardiovascular disorders is 
being investigated, based on clinical observations and 


physiological studies. The experimental approach in prog- 
ress is presented, 


Medical Center, 


Misgeld, Eva-Maria: Peteosthor, ein neues Mittel zur 
Tuberkulose-Behandlung. Therap. d. Gegenw. 88 
(11): 349-352, 1949. 

(From Inn. Abt., Medizin. Akademie fur arztliche 
Fortbildung, Auguste Viktoria-Krankenhaus, Berlin- 
Schoneberg. ) 

Discussion of results cbtained by various clinics with 
peteosthor. More clinical testing is necessary to decide 


whether peteosthor has any significance in the treatment 
of pulmonary tuberculosis, 


Reinhold, Margaret: Prognosis in disseminated scler- 

osis. Brit. M. J. 1: 160-162, Jan. 21, 1950. 

The case records of the National Hospital and several 
institutions (between 1880 and 1947) were studied and 
the statistics evaluated. It is evident from this study that 
research is severely handicapped by the inadequacy of 
existing records. Future cases should be carefully studied 
in detail and carefully followed through the years, 


Florey, M. E.: The antibiotics in urology. Brit. J. 
Urol. 21: 296-301, Dec. 1949. 
(From Sir William Dunn School of Pathology, 
Oxford, England.) 
Streptomycin, aerosporin (or polymyxin), aureomycin, 


and chloromycetin are discussed with regard to their his- 
tory and use in urology. 


Sherman, Mary S.: Osteomalacia. J. Bone & Joint 

Surg. 32: 193-206, Jan. 1950. 

(From Department of Surgery, Division of Ortho- 
paedic Surgery, University of Chicago.) 

The historical development of ideas concerning osteo- 
malacia is discussed and the disease is defined, giving 
possible etiologies, incidence of the disease in North Amer- 
ica, and two detailed case histories. The author concludes 
that osteomalacia (adult rickets) is a condition in which 
bone matrix (osteoid tissue) is formed normally, but fails 
to calcify. The diagnosis may be made with certainty 
by biopsy of bone. 


Weyl, Ruth: Determination of the anesthetic pro- 
cedure of choice. J. Internat. Coll. Surgeons 13: 
78-84, Jan. 1950. 

(From Department of Anesthesiology, Mt. Sinai 

Hospital, and Department of Surgery, Chicago Medi- 

cal School, Chicago.) 


Various modern anesthetics and the technique of their 
use are described with specific warnings as to potential 
dangers, indications, and contraindications, 


Moore, F. P., II, and Cermak, Ethel G.: Adrenal 
cysts and adrenal insufficiency in an infant with 
fatal termination. J. Pediat. 36: 91-95, Jan. 1950. 
(From Department of Pediatrics, Albany Medical 

College, and Albany Hospital, Albany, N. Y.) 


In this case replacement therapy with desoxycorticos- 
terone acetate permitted survival for seven months. Sud- 
den death followed a minor infection, Necropsy showed 
bilateral adrenal cysts surrounded by normal appearing 
cortical tissue, 


Harken, D. E., Ellis, L. B., and Norman, Leona R.: 
The surgical treatment of mitral stenosis. II. Prog- 
ress in developing a controlled valvuloplastic tech- 
nique. J. Thoracic Surg. 19: 1-15, Jan. 1950. 
(From Eighth Surgical Service (Thoracic and 

Surgical Research Laboratory, Boston City Hospital; 

Surgical Service, Peter Bent Brigham Hospital; Heart 

Institute, Chelsea Naval Hospital; and Department 

of Surgery, Harvard Medical School.) 


A tentative classification of patients suffering from 
mitral stenosis and the operations considered appropriate 
in those conditions is discussed with presentation of three 
addtional patients who had valvuloplastic operations. 


|| 
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Total experience with 25 patients in the study group was 
compared with 8 patients who were given surgical treat- 
ment. The technique, including the mechanical problem 
is reviewed with presentation of two additional principles 
of mitral valvuloplastic surgery. 


Baumgartner, Leona: The program for prematurely 
born infants in New York City. New York State 
J. Med. 50: 289-293, Feb. 1, 1950. 

‘. _— Department of Health of the City of New 
ork.) 


The program is evaluated and the needs and future 
Plans are discussed. 


Norstrand, Iris Fletcher: Tuberous sclerosis. New 
York State J. Med. 50: 327-328, Feb. 1, 1950. 
(From Long Island College Hospital.) 

An unusual case is reported in which the patient is 
intelligent and well-adjusted, and in which there is no 
family history of the manifestations of tuberous sclerosis 
nor any neuropathic deviation. The slow evolution of the 
disease with late onset of seizures at 17 and the long 
period without grand mal attacks is of interest. The nor- 
mal electroencephalogram is a remarkable feature. 


Fallon, J., Brosnan, J. T., Manning, J. J. Moran, 
W. G. Meyers, J., and Fletcher, M. Elizabeth: 
Endometriosis: a report of 400 cases. Rhode Island 
M. J. 33: 15-20, Jan. 23, 1950. 

The study indicates that in women, endometriosis is 
more frequent than appendicitis and its manifestations 
extend into several specialties of medicine. There is little 
positive knowledge about treatment’ and more fvullow-up 
studies are needed. However, 52 postoperative pregnancies 
are conclusive proof that routine castration is absolutely 
unjustified. 


Tucker, Beatrice E., Solomkin, M., and Abrams, B.: 
A study of face presentation in the normal mature 
oo. Surg., Gynec. & Obst. 90: 199-203, Feb. 
(From Chicago Maternity Center and Department 

of Obstetrics and Gynecology, Northwestern Univer- 

sity Medical School, Chicago.) 
The statistics for the past 16% years of the Chicago 


Maternity Center relative to face presentation deliveries 
are presented. 


Berlin, Doris A., and Porter, W. B.: Fever: a common 
symptom in carcinoma of the stomach. Virginia 
M. Monthly 77: 59-65, Feb. 1950. 


(From Department of Medicine, Medical College 
of Virginia, Richmond.) 

The charts of 69 patients during 81 hospital admissions 
for carcinoma of the stomach were studied in relation to 
the presence of fever and to its etiology. Low-grade inter- 
mittent fever is a frequent sign of carcinoma of the 
stomach and will still be present in approximately 50% 
of the patients when infection is eliminated, 


Horstmann, Dorothy M.: Acute poliomeylitis. Rela- 
tion of physical activity at the time of onset to the 
course of the disease. J.A.M.A. 142: 236-241, Jan. 
28, 1950. 


(From Yale Poliomyelitis Study Unit of the Section 
of Preventive Medicine, Yale University School of 
Medicine. ) 

This study of 411 patients with poliomyelitis from 3 
epidemics revealed that physical activity performed at 
the time of the first phase or prior to onset of the second 
phase was not associated with an increase in the sub- 
sequent development, or the severity of paralysis, but that 
performed after the second phase or major illness was 
associated with a significant increase. 


Nyswander, Marie: Withdrawal treatment of drug 
addiction. New England J. Med. 242: 128-130, 
Jan. 26, 1950. 

The author presents a treatment procedure for the 
management of drug addicts during morphine withdrawal 
with recommendations concerning hospitalization, cus- 
todial care, and a modified rapid withdrawal treatment. 


Schlesinger, E. B., and Quimby, Edith: The usefulness 
of radioactive substances in studying certain 
aspects of circulation in the brain. Tr. Am. Neurol. 
A. 74: 94-98, 1949. 
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An illustrative case report showing the usefulness of 
radioactive substances in studying certain aspects of 
circulation in the brain, is presented. 


Torda, Clara, and Wolff, H. G.: Effects of adreno- 
corticotrophic hormone on neuro-muscular function 
in patients with myasthenia gravis. Tr. Am. Neurol. 
A. 74: 135-139, 1949. 

ACTH was administered to 5 patients with myasthenia 
gravis. The changes are described and discussed. 


Kaufman, J. M., Mc Dermott, Mary, and Parks, A. 
E.: The importance of adequate studies in male 
hypogonadism. Harper Hosp. Bull., Detroit, 8: 16- 
17, Jan.-Feb. 1950. 

The patient described in this report could have been 


spared useless, probably expensive treatment had an 
adequate diagnostic study been made first. 


Webster, Augusta: Uses of whole blood in obstetric 
hemorrhage. S. Clin. North America pp. 191-201, 
1950. 


(From Department of Obstetrics, Cook County 
Hospital, and Department of Obstetrics and Gynecol- 
ogy, Northwestern University Medical School, 
Chicago. ) 

After a general discussion, the author reviews and 
analyzes the records of the Cook County Hospital from 
1933 through 1948 with regard to maternal deaths. She 
offers recommendations for the prevention of death from 
obstetric hemorrhage. 


Kavinoky, Nadina R.: Vitamin E and the control of 
climacteric symptoms: Report of results in one 
hundred seventy-one women. Ann. West. Med. & 
Surg. 4: 27-32, Jan. 1950. 


Ephynal acetate in at least 50% of the patients had a 
stabalizing effect which enabled them to participate more 
fully in their own and their families’ activites and re- 
sponsibilities, 


Sheldon, W., and MacMahon, Antoinette: Studies in 
coeliac disease: fat absorption. Arch. Dis. Child- 
hood, 24: 245-249, Dec. 1949. 


(From Hospital for Sick Children, Great Ormond 
Street, London.) 

In children with coeliac disease a high content of dex- 
trin in the diet lowers the capacity to absorb fat. In 
children with pancreatic fibrosis the presence or absence 
of starch in the diet does not appear to affect the 
capacity to absorb fat. Chylomicron counts in coeliac 
disease indicate that defective absorption of particulate 
fat accounts in part for the failure adequately to absorb 
fat. 


Young, W. F., Bishop, E. A., Hickman, E. M., and 
Williams, Yvonne J.: Protein requirements of in- 
fants. 2. Marasmus. Arch. Dis. Childhood, 24: 250- 
263, Dec. 1949. 

(From Children’s Hospital and Department of 

Paediatrics and Child Health, University of Birming- 

ham, England.) 


The results are reported of observations made on 79 
infants suffering from marasmus. The infants weighed 
80 percent or less of the expected weight before treatment. 


Hudson, F. P., McCandless, Anne, and O’Malley, A. 
G.: Sciatic paralysis in newborn infants. Brit. M. J. 
1: 223-225, Jan. 28, 1950. 

(From Walton Hospital and Department of Child 
Health, University of Liverpool, England.) 

Twenty cases are described. Accidental injection of 
ecycliton into an artery instead of the vein in the umbilical 
cord is suggested as the possible cause of the lesions and 
evidence in favour of this theory is offered. 


Sherlock, Sheila: Puncture biopsy of the liver. Univ. 
West. Ontario M. J. 19: 133-135, Nov. 1949. 


(From Department of Medicine, Postgraduate 
Medical School of London, England.) 

It is doubtful whether aspiration liver biopsy can ever 
be completely safe. It should be undertaken only by those 
well trained and in an institution equipped for careful 
observation of the patient and for blood transfusion, if 
necessary. With these provisos it is a justified and helpful 
adjunct in clinical medicine. 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


A MANUAL OF CARDIOLOGY by Thomas J. Dry, 
M.A., M.V., Ch.B., M.S. in Medicine, Associate 
Professor of Medicine, University of Minnesota 
(Mayo Foundation) Consultant in Section on 
Cardiology, May Clinic, 2d edition, illustrated, 
— Philadelphia, W. B. Saunders Company, 
1950. 


The second edition of this popular little book up- 
holds the author’s original purpose: to give present 
day concepts of cardiovascular diseases. The volume 
is readable; arrangement of the text follows.an order- 
ly and logical sequence; and the clinical side of 
cardiology receives appropriate emphasis. Each chap- 
ter has been revised. A chapter dealing with heart 
disease as it is related to pregnancy, anesthesia, and 
surgical operations is new to this edition. Discussions 
and presentations relative to electrocardiography 
stress the Wilson unipolar precordial leads (V leads). 


In the opinion of the reviewer, this manual con- 
tinues to meet the needs of general practitioner, 
medical student, intern, and internist who wish to 
make a quick review of the major advances and 
changing concepts in the field of heart disease. 


—WiiiiaM G. LEAMAN, Jr., M.D. 


TEXTBOOK OF BACTERIOLOGY. By Joseph M. 
Dougherty, Ph.D., Dean, School of Science and 
Professor of Bacteriology, Villanova College; and 
Anthony J. Lamberti, M.S., Instructor in Bac- 
teriology and Parasitology, Temple University 
School of Medicine. 2nd edition, 472 pp, with 
141 illustrations. Price, $5.75. St. Louis, The C. V. 
Mosby Co., 1950. 


The second edition of this text book has been 
thoroughly revised and includes eight more chapters 
and 131 more pages than the first. There are new 
chapters on bacterial variation, hypersensitivity, 
pathogenic fungi, and actinomycetes. Material on the 
Friedlander group, hemophilus, pseudomonas, and 
proteus organisms are included in three new chap- 
ters. The discussion on chemotherapeutic agents is 
brought up to date and an entire chapter is devoted 
to the subject. 

The whole is really a textbook of microbiology 
since bacteria, pathogenic fungi, and protozoan para- 
sites are now included. A large section is devoted to 
immunologic and serologic procedures. There is a 
chapter on the blood and blood cell counting. Many 
laboratory procedures are explained in detail, especial- 
ly serologic methods. 

The book is well written in a pleasing style and 
is to be recommended for its purpose, namely, as an 
introductory textbook of bacteriology for college stu- 
dents at the undergraduate level. A more complete 
explanation of principles of certain immunologic re- 
actions described would add to its value without 
appreciably increasing its size. 


Rutu E. Miier, Ph.D., 
and 
Maria WIENER Kirser, Ph.D. 


J.A.M.W.A.—Aucust, 1950 
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MEDICAL GYNECOLOGY. By James C. Janney, 
M.D., F.A.C.S., Associate Professor of Gynecology, 
Boston University School of Medicine; Associate 
Visiting Gynecologist, Massachusetts Memorial 
Hospital. New, 2nd edition. Price $6.50. 454 
pages with 108 figures, Philadelphia and London: 
W. B. Saunders Company, 1950. 

This book which depicts largely the author’s own 
experience in the clinical teaching of gynecology is, 
however, limited to office practice. It contains 61 
chapters, divided into 7 parts. First considered is the 
technique of taking the history and making physical 
examinations. Here the essential points are covered in 
detail. The patient’s complaints are enumerated and 
fully discussed. Next, the physical findings are re- 
viewed and tests and special examinations are de- 
scribed and evaluated. Gynecologic treatments are 
then taken up, the mechanical, physical, and chemical 
aspects being fully covered. An important section is 
the discussion of socio-medical problems, including 
emotional and social factors, contraception, prepara- 
tion for marriage, and marital maladjustments. One 
chapter is devoted to the question of irradiation or 
operation. The text is concise and the author offers 
excellent hints for the office practice of gynecology. 
The book is well and clearly illustrated. 


—RoseE Mayor, M.D. 


EXHIBITIONISM. By N. K. Rickles, M.D., Fellow 
of the American Psychiatric Association; Diplomat 
of the American Board of Psychiatry and Neu- 
rology; Senior Consultant at the Veterans Ad- 
ministration Center, Los Angeles; and Consultant 
in Psychiatry to the Office of the Surgeon General, 
Medical Department, United States Army. 187 pp. 
Price, $5.00. B. Lippincott Company, Phila- 
delphia, 1950. 
This is a worthwhile text on an aberration of 

sexual behavior which accounts for about one-third 

of all sexual offenses. The obsessive impulse drives 
of the exhibitionist and his narcissistic mother are 
well portrayed. The author presents the usually ac- 
cepted psychiatric views that the act of exhibition is 
an attempt to prove manliness, to defy the mother’s 
possessiveness, and to gratify an infantile need of be- 
ing admired. The difficulties of treatment are also 
outlined. An adequate bibliography is an added and 
valuable feature. 

L. Nortu, Jr., M.D. 


CURRENT THERAPY 1950: Latest Approved 
Methods of Treatment for the Practicing Physician, 
Editor: Howard F. Conn, M.D. Consulting Editors: 
M. Edward Davis, Vincent J. Derbes, Garfield G. 
Duncan, Hugh J. Jewett, William J. Kerr, Perrin 

. Long, H. Houston Merritt, Paul A. O'Leary, 

Walter L. Palmer, Hobart A. Reimann, Cyrus C. 

Sturgis, Robert H. Williams. Price $10.00, 736 

pages. Philadelphia and London, W. B. Saunders 

Company, 1950. 

Current Therapy 1950 is the second in this series, 
the purpose of which is to bring to the practicing 
physician authoritative information on the latest ac- 
cepted methods of treatment. This purpose is fulfilled 
through material supplied by 269 contributors and 
reviewed by 12 consulting editors. As in the previous 
volume, the methods outlined are those used by the 
contributors, all of whom are experts in their various 
fields. Occasionally more than one plan of therapy 
for a single disease is given by different contributors, 
demonstrating that physicians will continue to in- 
dividualize their methods of treatment. Instructions 
are detailed: dosages are specific. The value of the 
work is enhanced by its format, a concise text broken 
by many subheadings making for ready reference. 


—ApA CuHREE RED, M.D. 


THE SALT-FREE DIET COOK BOOK. By Emil G. 
Conason, M.D., and Ella Metz, Dietitian. 133 pp. 
Price, $3.00. New York, Lear Publishers, 1949. 


The short introduction to “The Salt-Free Diet Cook 
Book” gives a very brief review of the history, use, and 
indications for this therapeutic aid. 

The good results obtained by Kempner in 1948 
with the “Rice Diet” in hypertensive patients have 
been attributed to the low salt (sodium) content, thus 
stimulating a renewed interest in salt-free (salt poor) 
diets. 

As an aid to dietitians, nurses, and patients who 
must be taught to plan balanced salt-free diets, this 
cook book should prove most valuable. 

—FrieDA BAuMAN, M.D. 


MITCHELL-NELSON’S TEXTBOOK OF PEDI- 
ATRICS. Edited by Waldo E. Nelson, M.D., Pro- 
fessor of Pediatrics, Temple University School of 
Medicine: Medical Director, Saint Christopher’s 
Hospital for Children, Philadelphia. With the Col- 
laboration of 63 Contributors. 5th edition, 1,658 

pp., 426 illustrations, 19 in color. Price, $12.50. 

Philadelphia and London, W. B. Saunders Com- 

pany, 1950. 

The fifth edition of “Mitchell-Nelson’s Textbook of 
Pediatrics” has all the qualities which will guarantee 
its acceptance with as much enthusiasm as greeted 
the previous issue. The revision has been thorough, 
bringing the book up to date. This applies especially 
to certain chapters, such as those on Drug Therapy; 
the Newborn Infant; Endocrine Disturbances, etc. 
Many sections have been added and others have been 
completely rewritten, including those on Growth and 
Development; Congenital Malformations and Ad- 
visability of Parenthood; Inborn Errors of Me- 
tabolism; Congenital Heart Disease; Infection, Im- 
munity, and Allergy in Relations to Pediatrics. 

The comprehensive scope of the work, as well as 
the authority of its consideration of medical research 
and advances in the subjects of child development 
and child psychology, assures it a prominent and use- 
ful place in the libraries of all pediatricians. 

—Frances Lanpe, M.D. 


MEDICINE OF THE YEAR. Editorial direction of 
John B. Youmans, M.D., Dean, School of Medicine, 
Vanderbilt University, 2d issue, 183 pp. Price 
$5.00. Philadelphia, J. B. Lippincott Co., 1950. 


This second volume carries forward the outline 
of progress in all fields of medicine during the past 
year. During these days when predictions are coming 
true in some specialties and unexpected developments 
are occurring in others, the busy physician is for- 
tunate to be able to turn to a book of this type, 
which presents pertinent material in a form useful 
in the day to day general practice of medicine. Each 
section is written by an outstanding American special- 
ist. An attractive feature is the crisp summary in 
heavy type preceding each brief review. The sections 
dealing with cardiovascular diseases, by William J. 
Kerr, and with respiratory diseases, by Hobart A. 
Reimann, are particularly good and reflect advances 
in these fields in a critical and informative manner. 

Finally, the publishers are to be congratulated on 
their courage in presenting another book of this type. 
Subsequent annual issues unfolding the story of the 
progress in all branches of medicine should be increas- 
ingly helpful to every physician in practice. 

G. Leaman, Jr., M.D. 
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CLINICAL ASPECTS AND TREATMENT OF 
SURGICAL INFECTIONS. By Frank Lamont 
Meleney, M.D., Associate Professor of Clinical Sur- 
gery, College of Physicians and Surgeons, Columbia 
University. Price $12. 824 pp. with 87 illustra- 
tions. W. B. Saunders Company, Philadelphia, 1949. 


In his new book on surgical infections, Meleney 
has presented a clear, concise discussion of infections 
as they occur regionally. In the first portion of the 
book general considerations are covered. Infections 
commonly encountered in each region are discussed 
in detail along with bacteriology and clinical symp- 
tomatology. Illustrative cases are presented showing 
photographs before and after treatment. 

The best antibiotic therapy is described, and in 
cases where other methods, such as vaccines, are of 
value, these are discussed. The literature has been 
carefully reviewed and is objectively presented. The 
chapters on the Colon and the Hand are especially 
good. 

For ready reference to the best available means of 
therapy, this is an excellent book. 


—L. Fercuson, M.D. 


The group Psychotherapy Institute, Inc., char- 
tered by the Regents of the University of the 
State of New York, is pleased to announce the 
initiation of the Institute program with the follow- 
ing five courses to commence in the fall of 1950: 


I. Seminar in Activity Group Psychotherapy, 
S. R. Slavson. 


II. Exploratory Seminar for Group Psycho- 
therapy with Alcoholics, A. Z. Pfeffer, M.D. 


III. Group Psychotherapy in Custodial Institu- 
tions, Joseph J. Geller, M.D., Lloyd W. Mc- 


Corkle. 


IV. Exploratory Seminar in Group Psycho- 
therapy with Psychotics, Nathaniel J. Breckir, 
M.D. 


V. Seminar in Group Psychotherapy with Non- 
Psychotic Adolescents and Adults. Lecturers: 
Helen Durkin, Ph.D., Abraham Fabian, M.D., 
Samuel Hadden, M.D., S. R. Slavson, Alexander 
Wolf, M.D., and others. 


The seminars are offered in 1950-51 for two 
semesters of fifteen sessions each. They will meet 
once a week from 8:00 to 10:00 p.m. 


Psychiatrists, psychologists, and psychiatric 
social workers are invited to write for catalogue 
and make application to The Group Psychothera- 
py Institute, 105 East 22nd Street, New York 
10, New York. With a limited number of places 
available in each seminar, registration will be 
accepted in order of application. 


).A.M.W.A.—Vot. 5, No. 8 
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PREVENT PREMATURE DEATHS 

If the following steps are taken in your commu- 

nity, some of the deaths from prematurity will be 

prevented. 

1. Set up first-rate facilities with well-trained 
staffs. 

2. Provide consultation services to hospitals and 
doctors. 

3. Take measures to prevent premature labor. 

4. Provide transportation for, and pay for hospi- 
talization of, premature infants when necessary. 

5. Take cognizance of the important role of the 
general practitioner and bring him the help 
he needs. 

6. Plan with the family for care of the premature 
child after discharge from the hospital. 


. Plan for education of the public to use the 
services available. 


8. Provide for teamwork in operating the pro- 
gram. 


[From a talk by Leona Baumcartner, M.D., 
before the Kings County Medical Society, Brook- 
lyn, New York, as reported in the New York 
Times April 18,1950.} 


DID YOU KNOW THAT: 


®The Dionne quintuplets of Canada, born in 
1934, and the Diligentis of Argentina, born in 
1943, are the only known cases of quintuplets in 
all medical history who have survived infancy? 


eDuring the past half century (according to 
Metropolitan Life Insurance Company statistici- 
ans) the general health of women, as reflected by 
prevailing mortality, has improved much faster for 
the married than the unmarried? The death rate 
for married women at ages 20 and over has been 
cut in half, from 16 per 1,000 in 1900 to 8 per 
1,000 in 1948, while for unmarried women—spin- 
sters, widows, and divorcees—the improvement was 
only two fifths. Among men the decline in mor- 
tality since 1900 has been much less sharp—less 
than one-third for both married and unmarried— 
with the experience somewhat more favorable for 
married than unmarried men. Progress in safe- 
guarding pregnancy and childbirth has played a 
major part in bringing about the mortality gains 
of married women, according to the statisticians. 
At the turn of the century, married women at 
ages under 35 actually experienced a higher death 
rate than the unmarried, largely because of the 
hazards of childbearing. At present, the married 
have a lower mortality at every age. 


J.A.M.W.A.—Aususr, 1950 
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If you desire a new location or position. . . 


If you need an assistant or associate, part- 
ner or successor... 


If you want to buy or sell a practice, ap- 
paratus, instruments or books... 


The] OU RNAL makes available to you 
through its classified columns a concentrated 
assemblage of those throughout the United 
States who would be interested in your offer. 

If yours is an ethical proposition for medical 
women and you're looking for the natural 
medium to advertise it, these columns are pub- 
lished for you. Rates on request. 


Journal of 
The American Medical Women’s Association 
Suite 3B, 118 Riverside Drive 
New York 24, N. Y. 


BACK_COPIES. WANTED 


Back copies of the following issues of the 
Journat are desired. 


Volume 1, 1946; all issues (exc. Novem- 
ber and December). 


Volume 2, 1947; May, June, August. 
Volume 3, 1948; March, May, August. 


Volume 4, 1949; July, November, De- 
cember. 


We are receiving requests for back num- 
bers to complete volumes for binding and 
are unable to supply issues listed above. 
Your cooperation will be appreciated. 
Single copies may be mailed in unsealed 
envelope for six cents. Two or more copies 
may be sent by parcel post. Please send as 
soon as possible to the JourNAL of the 
American Medical Women’s Association, 
3-B, 118 Riverside Drive, New York 24, 
N.Y. 


Thank you. 


‘ | 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourRNAL oF THE AMERICAN MeEpDIcAL WOMEN’s AssociaATION is the official organ of the American 
Medical Women’s Association and is issued monthly the 15th of each month. 


CONTRIBUTIONS—Tue JourNAL oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invita- 
tion to the profession for articles on original investigation, for reviews, case reports, articles of historical in- 
terest—especially those dealing with the status of women physicians, biographies of women in medicine, and any 
other material on subjects of special concern to women physicians. All manuscripts for publication, letters, and 
all communications relating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WOMEN’S 
AssociATION should be sent to the Editor, 118 Riverside Drive, New York 24, N. Y. 

Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JoURNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION. 
All manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL 
OF THE AMERICAN MepicAL WoMEN’s AssSOcIATION. Material published in the JourNAL is copyrighted and may 
not be reproduced without permission of the Editor. Neither the editors nor the publisher nor the American 
Medical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and 
wide margins. The original and one carbon copy should be submitted; a second carbon copy should be retained 
by the author. The author’s full name, academic or professional titles, and complete address must accompany 
each manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—lIllustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations must be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. THE JoURNAL OF THE AMERICAN MepicAL WoMEN’s ASSOCIATION encourages the 
use of illustrations and will supply a reasonable number free of cost; special arrangements must be made with 
the Editor for excess illustrations or elaborate tables. The Editor is not responsible for the safe return of manu- 
scripts and illustrations. All material supplied for illustration, if not original, should be accompanied by refer- 
ence to the source and permission for reproduction from the owner of copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


REFERENCES— Bibliographic references should appear at the end of the manuscript and not in footnotes. 
They should conform to style of the Quarterly Index Medicus. This requires in the order given, name of author, 
title of article, name of periodical, with volume, page, month (and day of month if the journal appears weekly) 
and year. References should be numbered consecutively throughout the paper and listed in order by number 
from the text. 

Galley proofs of scientific articles will be furnished JourNAt authors for correction. Proofs of other articles 
will be supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for 
quotation from the Business Manager when articles are in page form. Individual reprints of articles must be 
obtained from the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value 
which can be recommended to its readers will be noticed. All books for review should be sent to Dr. Ada 
Chree Reid, One Madison Avenue, New York 10, N. Y. 


SUBSCRIPTIONS—tThe subscription price of the JouRNAL oF THE AMERICAN MEDICAL WoMEN’s ASSOCIA- 
TION is $5.00 per year, $9.00 for two years; single copies are 50 cents. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNaL, 118 Riverside Drive, 
New York 24, N. Y., Trafalgar 3-3656, or by the JourNat representative, Gladys Huss, 420 Lexington Avenue, 
New York 17, N. Y., Lexington 2-9231. The publishers reserve the right to decline any advertising submitted 
and to censor all copy. Acceptance of an advertisement does not imply official endorsement of the product ad- 
vertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the Journat office, 118 
Riverside Drive, New York 24, N. Y., giving both old and new addresses. 


Address all Correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
118 Riverside Drive, New York 24, N. Y. 
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The carefully adjusted, low surface tension of Koromex Jelly and Cream, 
assures even spreading over the entire vaginal mucosa. This results in 


greater penetration, increased barrier action and faster spermicidal time 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN BENZOATE 0.02% 
AND PHENYLMERCURIC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. « 145 HUDSON STREET, NEW YORK 13, N. Y. MERLE lL. YOUNGS 
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FULBRIGHT PROGRAM NEWS 


It is expected that Fulbright programs of inter- 
national education exchange will be initiated in 
the near future with Australia, Egypt, Iran, Tur- 
key, and India, since an agreement has been signed 
recently with each of these countries. Any person 
wishing to apply for an award as advanced re- 
search scholar or visiting lecturer in any one of 
these countries is encouraged to write the Con- 
ference Board Committee now. An application 
form and necessary information will be sent to 
interested individuals by the Conference Board 
Committee as each program is inaugurated. 

University and college administrators and heads 
of departments will be interested to know that 
there may still be time to work out arrangements 
under the Fulbright program for foreign lecturers 
to teach in their respective institutions during the 
academic year 1950-’51. Since Fulbright awards 
to foreign nationals are made in the currency of 
their own country and cover only the cost of 
travel to and from the United States, it is neces- 
sary for them to secure dollar support from other 
sources for living cvpenses and travel within the 
United States. Invitations to teach in universities 
and colleges will enable more scholars in Ful- 
bright countries to apply for an award, thereby 
increasing the benefits of the program to the for- 
eign countries and also enriching the academic 
life of this country. 


Invitations to foreign scholars may be issued in 
either of two ways. An American university or 
college may invite a particular professor or a 
research scholar known to the institution to serve 
on its staff. In this case the institution is expected 
to advise the foreign scholar to file an application 
for a travel grant with the United States Educa- 
tional Commission which administers the program 
in his own country. Upon recommendation of the 
United States Educational Commission, the appli- 
cation is then forwarded through the Department 
of State to the Board of Foreign Scholarship for 
final action. Or a university or college may utilize 
the facilities of the Fulbright program to find a 
qualified person to fill a particular opening. 

Application forms for the United Kingdom and 
British Colonial Dependencies, Belgium and Lux- 
embourg, France, Greece, Italy, The Netherlands, 
Burma, The Philippines, New Zealand, and Nor- 
way for the academic year 1951-52 will be sent 
to interested individuals in the late summer or 
early autumn when the programs for that year 
are available. 

Additional information may be secured from 
the Executive Secretary of The Committee on 
International Exchange of Persons, Conference 
Board of Associated Research Councils, 2101 Con- 
stitution Avenue, Washington 25, D. C. 


Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 
Beech-Nut Packing Company 
Borden Company 

Ciba Pharmaceutical Products, Inc. 
Coca-Cola Company 

Desitin Chemical Co. 

Eaton Laboratories, Inc. 
Hoffman-La Roche, Inc. 
Holland-Rantos Co., Inc. 

Johnson & Johnson 

Lanteen Medical Laboratories, Inc. 
Eli Lilly & Company 

Mead Johnson Company 


Below is noted a list of the firms who at the present time are advertising in the 
JourNaL oF THE AMERICAN Mepicat Women’s AssociaTIon. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 


Winthrop-Stearns, Inc. 


Merck & Company, Inc. 

Philip Morris & Co., Ltd., Inc. 
Ortho Pharmaceutical Corporation 
Parke, Davis & Company 

Picker X-Ray Corporation 
Schering Corporation 

Smith, Kline & French Laboratories 
E. R. Squibb and Sons 

R. J. Strasenburgh Company 
Martin H. Smith Company 

Swift & Company 

Tampax, Incorporated 

Upjohn Company 

William R. Warner & Co., Inc. 
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Most easily tolerated, most effective 
in simple iron-deficiency anemias 


A quick look at the literature shows that leading 


hematologists prefer Feosol. That is because it is 
(1) easily tolerated, and (2) grain for grain, 
the most effective form of oral iron. 
Feosol—the Tablets and the Elixir—affords 
adequate dosage of ferrous sulfate at a cost 
to your patient of only a few cents a day. 
That’s another reason why Feosol Tablets and Feosol 
Elixir are the standard forms of iron therapy. 


Smith, Kline & French Laboratories, Philadelphia 


Each 2 fluid drams (2 teaspoonfuls) of Feosol Elixir 
supplies 5 grains ferrous sulfate— 
approximately equivalent to 1 Feosol Tablet. 


Feosol Elixir 


*Feosol’ T. M. Reg. U.S. Pat. Off. 


the standard forms of iron therapy 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


Tue JourNAL oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION 
is published monthly, subscription $5.00 per year, ($9.00 for two years). 


JourRNAL OF THE AMERICAN WoMEN’s ASSOCIATION 
118 Riverside Drive, New York 24, N. Y. 
Send the JourNat for one year (Please check) 
two years 


(Check must accompany subscription request.) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, — 
APPLICATION FOR MEMBERSHIP 


Name 
(Please print as you wish it te appear in the Year Book.) 
Address 
Medical School : Year of Graduation _——__ 
Licensed in County State 
Specialty Certified 
Place of Birth 
Date of Birth Marital Status 


To what Medical Societies do you belong? 


Check Membership desired: 


0 National—Dues $10.00 yearly, payable OBranch—Dues prescribed by Branch 
January Ist. - $ are not included in the above. 

O Life Membership — $100.00. (Payable 
in two installments, if desired.) C1 If member-at-large check here. 

© Associate, no dues. O Memorial—$500.00. 


Annual, Life, Associate, and Junior members receive the official ications. Annual and Life members receive membership in the Medical 
Women’s International Association. 


Endorsed by: 1. M.D., Member A.M.W.A. 
M.D., Member A.M.W.A. 
(Membership in County or State Medical Society may be accepted for above endorsements.) 
Date Signature 
i ia. Make 
on M.D., Bowmansdale, Cumberland County, Pennsylvania 
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new evaporated milk 
and Dextri-Maltose 
formulas for infants 


EVAPORATED 

OW FAT MILK and DEXTRE-MALTOSE 
FORMULA FOR INFANTS. 

Drenthe 


Sted, evaporated. canned and 


JouNnson & CO 
vince, 


EVAPORATED 


4 
WHOLE MILK and DEXTRI-MALTOSE 
FORMULA FOR INFANTS 
Made from whole milk and Maitase. 
ed Homogenaet 


JOHNSON & 
BYANSVILLE. IND. 


FoR ALMOST FOUR DECADES physicians have recognized the merits 
of infant-feeding formulas composed of cow's milk, water and 
Dextri-Maltose*. 


In LACTUM and DALACTUM, Mead’s brings new convenience _ 
— to such formulas—for LACTUM and DALACTUM are prepared for 
Liquid 
Sasmien use simply by adding water. 
c = - LACTUM, a whole milk formula, is designed for full term infants 
re with normal nutritional needs. DALACTUM is a low fat formula 
Simple to for both premature and full term infants with poor fat tolerance. 
Prepare Both are generous in protein. #T. M. Reg. U. S. Pat. Off. 
Nutritionally 
Sound 
Generous in 
Protein 


\ 
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if 
MEAD JOHNSON & CO. | 
EVANSVILLE 21,I1ND.,U.S.A. 


to refreshment 
in the phoenix 
of the Pacific 


“Tome 
” 
Coca-Cola 
ase + 
password 


Resurgent Manila 
fromoneoftheworld’s 
largest Coca-Cola bot- 
tling plants—and one of 
the newest. After bitter 
war and occupation, 
Filipinos have turned 
naturally to the plea- 
sant things of 
life. And, 
for those 
everywhere 
who like to work 
refreshed and 
play refreshed, 
that includes 
delicious 
Coca-Cola— 
naturally. 


COPYRIGHT 1950, THE COCA-COLA COMPANY 
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é, for the pain, 
depression and CRAMPS 


of DYSMENORRHEA 


‘Edrisal’ does more than relieve 
the pain and lift the mood of your 
dysmenorrhea patient. Because it contains 
*‘Benzedrine’ Sulfate, ‘Edrisal’ also works to 
relieve the cramps so often associated with 

this painful period. Janney has observed: 
“The most satisfactory antispasmodic drug 
for use in spastic dysmenorrhea is, 

in my experience, Benzedrine Sulfate . . .””* 


“Benzedrine’ Sulfate . . . 2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 
Acetylsalicylic acid . . . 2.5 gr. 
Phenacetin . . . 2.5 gr. 


Edrisal 


Dosage: Two tablets, repeated every three hours, starting two days before men- 
struation. Smith, Kline & French Laboratories + Philadelphia 


*Edrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. » 
*Janney, J.C.: Dysmenorrhea, Medical Gynecology, Philadelphia, W.B. Saunders, 1945. 
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Patient Under Treatment 


FOR URINARY TRACT 
INFECTION 


ENJOYS 
from distressing 
symptoms 


The action of orally administered Pyridium 
often enables patients to carry on without interrup- 
tion of normal pursuits throughout the course of 
specific treatment of uncomplicated cystitis, urethritis, and pyelonephritis. 

This effective urinary analgesic relieves distressing symptoms such as urinary 
frequency and pain and burning on urination, without systemic sedation or 
narcotic action. 


The complete story of 
Pyridium and its clin- 
ical uses is available 


Pyridium is the trade-mark of Nepera Chemical Co., 
sole distribuser in the United States. 


upon request. 


Pyridium’ 


(Brand of phenylazo-diamino-pyridine HCl) 


MERCK & CO., INC. Manufacturing Chemists RAHWAY, NEW JERSEY 
* In Canada: Merck & Co. Limited— Montreal, Que. 
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(ORAL ESTROGENS, PARKE-DAVIS) 


leaves no after-taste 
imparts no odor 


By prescribing MENAGEN you can now secure prompt and 
effective control of menopausal symptoms without subjecting 
your patient to the embarrassment of unpleasant after-taste 

and objectionable perspiration odor. 


“Indicated particularly in the menopausal syndrome, the 
potent estrogenic effect of MENAGEN may also be used to 


advantage|in patients with functional uterine bleeding, 


amenorrhea, dysmenorrhea, and other menstrual dysfunctions. 
-— Indeed, in/all conditions responsive to estrogenic therapy, 
; MENAGEN has the advantages of convenience, economy, 
and ready regulation of dosage. 


For optimal clinical action, MENAGEN. . . of standardized 


potency, of biological origin, and well tolerated . . . provides 
- the patient with that much-desired sense of well-being so 
oo characteristic of the natural estrogens. 
MENAGEN: Available in bottles of — pe 
100 and 1000 capsules, (Each capsule For your patient's comfort, simplicity and ease of oral 
contains 10,000 International Units of administration of MENAGEN are complemented by aesthetic 


estrogenic activity. ) appearance of the capsules and by lack of unpleasant after-effects. 
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A distinctly superior estrogen for intramuscular injection, 
PR (aqueous suspension of estradiol) offers 


action _ overall efficiency 
, 4 I Reducing the “lag time” between injection and onset of relief, 
fF | MIcROPELLETS PROGYNON acts more rapidly than other estrogens in 
suspension. Because estradiol microcrystals remain in situ for 
a week or longer, hormonal effects are sustained. ‘A 1 cc. dose of 
MICROPELLETS PROGYNON contains | mg. éstradiol U.S.P. and 


‘represents 12,000 Allen- Doisy Rat Units or (for comparison) 
120,000 I.U. in terms of estrone. ~ if 


PROGYNON 


| (Estradiol U.S.P.) 


Packaging: Pr XNON: 
Multiple dose vials of 10 cc. containing 0.25 and. 
1.0 mg. estradiol (3000 and 12,000 R.U.) per cc. 
Boxes of 1 and.6-yialse 
GORPORATION LOOMFIELD, N. 
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